FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STAIL
CORPORATION iz Sardra B Mortham
ANNUAL REPORT e ] Secretary of Stale
1996 o e DIVISION OF CORPORATIONS

FILED
May 09 1996 8:00 am

DOCUMENT # S83472

1. Corporation Name

ACCURATE AUTO INSURANCE, INC.

(8)

Secretary of State

Principal Place of Business Mailing Address

284 5. US # 20 5US M
FT. PIERGE FL 34982 FT. MERCE FL 34982
us us

AR AREES IR

3. Date Incorporated or Qualified

09/27/1991

3a. Date of Last Report

05/01/1995

2. Principat Piace of Business ga Maitng Address "4 FE Number Applied For
21 26| - 650313331 Not Applicahle
i ‘ . uite, Apt. #, etc ) ) it

Suite. Apt. #, etc e Suite, Ap o 5. Certificate of Status Desired M| $B'75 Add.monal
22 27] e Fae Required

City & State . City & State 6. Eloction Campaign Financing o $5.00 may Be
";I 2‘&] Trust Fund Contribution Added to Fees

8. This corporalion has liallity#or intangible 1ax under s 199.032,
Florida Statutes Yos [[IMNo

10. Name and Addresg &t New Feglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

Fdis] - Country - 2p | 6;:3"[mtry
9, Name and Address of Current Registered o
Bi| Name
ELLWOOD, GARY 62
7200 S, US #1
PORT, ST. LUCIE FL 34952 83
84| City

Zip Code

FL [

11. Pursuast to the nrovisionsmc:f‘Se clions 607 0602 and €07 1508, Florida Statuies, the above nameo corporation subrnits this statementl for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

faritiar wilh, and accept the obligations of, Scction 807.0505, Flonds Statates,

SIGNATURE |

T oA

Srgnatre, by o pistne na e of ngisle e a0ent and tite: 1 8 pirable T UNGTE Trogisterad Agent signature recuited when remstanret
12, ‘ OFFICERS AND DIFEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [1 DECETE T1LILF . [ Change [ Addition
HaME ELLWOOD, GARY F 12 NAME
sikeeranoress | 7200 8. US 1 13 51EE T ADDRESS
CITY-S1.71P PORTST.LUCEFL N RN
TLE Vs [ DELETE 2 17TMLE [] Ghange  [] Addition
NAWE HARDIN, DE ANNA 27 NAM:
swreersooress | 7200 S, US. 1 23 STHEET ADDRESS
CITY-51. 2P PORT ST. LUCIE FL -
TE [ [ DLLETE [ Cnange  [] Addition
HAME ELLWOOD, GARY 37 N
sreeraooness | 7200 8. US 1 33 SIREET ADORESS
oy 51- 2P PORT ST. LUCIE FL e Esegnyste
TITLE VPT £ DELETE 41T ] Cnange ] Addition
NAME ELLWOOD, ERIC 42 KAME
sweeraooress | 2200 . US. 1 A3 STREE] ADDRESS
CITy-S1-21P PT.ST.IUCIEFL 4£CITY-51-2P
TIMLE [ DELETE 5 1TITLE ] Cnange  [] Addition
NAME 5.2 NAME
STREET ALDAESS 53 STREET ADTRESS
CITY-§1-21P o I IR )
TILE ) DELETE 6. 1TITLE [ Change  [O] Adetion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2P L 64 CITY - SI-2F

14. | do hareby certify thal the information supplied with 1his fing is volurdarily furnished and does not qu

lity for the exemption stated in Section 116.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual reporl ar supplamental agnuaal report is true angkcourale and that my signature shall have the same logal effect as if made under
¢ ernpowared 10

oath; that | am an officer or director of Ihe corporation or the receiver gr,
appears in Black 12 or Block 13 H ¢ch Z

SIGNATURE: _.

precute this report as requised by Chapter 807, Florida Statutes; and that my nama

Date DRaytime Fhone &

CR2E034 (12/95)




