FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CE R FLORIDA DEPARTMENT OF STATE

CORPORATION ) ‘
) R 1 o Sandra B Mortham
ANNUAL REPORT ‘ &ﬁ ; Secretary of Srate FILED

1996 | DIVISONOF CORPOHATIONS May 01 1996 8:00 am
DOCUMENT #  S69863 (6) Secretary of State

1. Compcration Nane

CASH REGISTER AUTO INSURANCE OF COLLIER COUNTY,

et

‘T T 0 L

Principa’ Place of Business Mailing Address

1535 NORTH MAITLAND AVENUE 1535 NORTH MAITLAND AVENUE
MAITLAND FL 3275 MAITLAND FL 32754

3. Date Incorporated or Quahlied 3a. Date of Last Reporl

05/01/1985

2. Principal Place of Business "1 2a. Maing Address 4. FEI Number Applied For
E. . 2;' ) L 65'%77281 g Not Applicable
Sule, Aol 0. et |, SutoAnta elo 5. Certifcate of Status Desired #] $8.75 Additional
22 27[ Fes Required
Crty & Stats 7 Gy & Stale 6. Fleckan Campaign Financing b $5.00 May Bs
Zﬂ 28] Trust Fund Contribution Added 10 Fees
Zip Co[mtry B Zip Country B. This corporation has kabilgy for imtangible tax under s 199.032,
m a 29l E_o Floricia Statutes ]il Yos [JNo
N 9. Name and Address of Current Registered Agent ~T""" 40. Name and Address of flew Fegistered Agent
81| Name
REGSTEH' LLOYD 82| Strant Address {P.Q. Box Number is Not Acceptable)
" 1535 N MAITLAND AVE.
» MAITLAND FL 32751 83
84| City FL [as Zip Code

11. Pursaant to the provisions af Saclions 607.0502 and 8071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reg stered agent, or toth, in the State of Florda Such change was autharized by e corporation's board of directors. | hereby accept the appointment as registered agent. {am
farmiliar witn, anci accent the obligations of Section 637 0G05, Florida Statutes

SIGNATURE i . . i e o . . . - -
. g At Ty e ntel e et e gl _-__| b AP d g abic (2ITE Py st Agent i0ptat e S eher rerst latygt DATE
12, OFFICE 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TI.E DC o T3 et 11TTLE [ Crange L] Addition
NAME REGISTER, LLOYD 17 HAME
STRZET ADIRESS 507 E. FORESTWOOD CT. 13 STALE T ADDAESS
Tv-57- 2P MAITLAND FL 14CITY-§T-71
TTLE D [ DELETE 2 1IE [T} Change [ Addition
HEME REGISTER, SHARON 27 NANE
STREE: ACDRESS 507 £. FORESTWOOD CT. 25 STRATH ADERESS
Ty 5129 ) MAITLAND FL_W - N 24010 -51- 2P
TileE D (] DELETE 31 TTLE L] Change [ Addtion
NAME CARNEY, JOHN 32 NAME
STREED AVRESS 1535 N MAITLAND AVE. 33 SIREET ADDRFSS
Cify-S1-21p MA'TLAND F‘- o 3ACIY-5T 2P

T ST [ DFLETE 4 1THE SO00 “@ggqe ] Addion
NaME PACE, ERICK aznamt -05/06 ,f%]g-l —?] E!,’?-%[jze

STRECT ASORESS 1535 N MAITLAND AVE A3 STHEH L ADDRESS %203, 7S

CITy-$T.2P MAITLAND FL o 4400Y-51-20 o
TULE v [ DELETE £ 1 TE ] Cnange doiign A
i REGISTER, LLOYDE IV 5 7 NAME - %(' 1
SINEL 1 ADDRESS 1535 N. MAITLAND AVENUE § YSTREFT AJRESS f)’}&
CTY-51-2F MASTLAND FL - 540 -51-2p .

WL o S (] DELETE 6 1TLE N . ] ] [ Change Addition
HAME 62 NanE N W\“ﬂh‘;{:}"' Vo < \cﬁe\,\‘ \%

STREE] AUGRESS £ 3 STAEET ADDRESS O3 . N

£y -1 2P FACTY-ST 29 Trad\ard T 3356\

5 fng s voluntanly furished and does not gualify for the exemption stated in Section 119.0713)(k). Fiorida Statutes. | further
A ar sappleniental anrual repor is true and accurate and that my signature shall have the same legal effect as # made under
weer o frusten empowered Lo execute this report as required by Chapler 607, Florida Statutes; and thal my name
it with an address

14. | do harebiy certily that the informiation su X
certify that the informahion ndeated o L
oath, Bat | am an off i or d eector o e corpora
appaars in Biock 17 or Block 13311 ch

WAT Iy g b
1
SIGNATURE: . E;! S 4 Y \,>C<t. o _____ﬁf*\‘_tq\f:@:,L‘,07?,‘€,€’,ZD??:§_§2__ :
SIGNATURE AND TYPER D N1 ED NAME OF SIGNING OFFICER OR MRECTOR Cits

E"d’,":;\( Frng §

CR2E034 (12/95)



