i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S8347 (8)

O

L1

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

ACCURATE AUTO INSURANGE, INC.

Principal Pace of Business

2021 8. US 1 201 508 M
F‘;. PIERCE FL 34982 l-'Ts PIERCE FL 349826335
L u
8. Dale Incorporated or Qualitied | 3a. Date of Last Report
- 09/27/1991 05/09/1896
[ 2 Pancipal Place of Business ] 2a. Mailing Address ) 4. FET Number Applied For
bl 9dr7 okeechobee Bol [w] YT OkceClabe B | syt o ropkoat
NP S Suile, Apl. #, elc. i
?2 Suite Api ¥, etc ;ﬂ uile. Apl. ¥, elc 5, Certificate of Status Dasired 0 s%;ie,l\qdjl:::‘nﬂl
m‘ Cityd § ﬂ-iﬂ‘ Cily B.5tatem, 8. Election Campalgn Financing $5.00 Mmay Be
22 ﬁ’ Lf-?gf ree [ 28] ﬁ QPJ Erce A Trust Fund Contribution 0 Added to Fees
|z _ Country . Zip Count ~ B. This corporation has liabifity for igfangible lax under s. 189.032,
24—| %“[q S0 tﬂS" wae L'El E)q ; w Ls_ﬂ 2‘;1% Vet Floricia Statules Yes [ Ho
r-——m--m------s' Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
ELLWOOD, GARY 81] Mama
7200 8. US #1 B2| Strost Addiess i
(P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
83
B4; City 2ip Cade

FL [*

11, Pursuant To the provisions of Sections 607.0502 and 607, 1508, Florida Slaltes, the above-named corporation submits this statement for the pUspose of changing its registered
office or registéred agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agen! 1 am farmihac wilh, and accepl 1he obhgations of, Section 6070505, Florida Statutes,

SIGNATURE __

. Srgerit ot Sy o PR D OF TGN agert ana g 1| Bpphc ko (NCTE Reqisterad Agenl signalurs required when relnstaling} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD” TJ BELETE 11TLE [Tthange ™ L[] Addition
NAME EU.WOOD. GARY F 1.2 KAME
sineel nonrss | 1200 8. US 1 1.3 STREET ADDRESS
orr-so0 | PORT ST. LUCIE FL 14 C1V-S1-20
Mo | V8 MLH’E 21MME [ I Change — [_J Addition
hav HARDIN, DE ANNA _ 22HAME
siuter anoiess | 7200 8. US. 1 23 STREET ADDHESS
CHY-51- 1w PORT ST. LUCIE FL 2.4000Y-ST-2P
e P [T OELETE 31 THILE [T Change [ Addition
NAME EU.WDDD. GARY 3.2 NAME
stacer aooress | 7200 8. US 4 33 STREET ADDRESS
arv-size | PORT ST. LUCIE FL 34 CITY-§T. 21
[T VT ] DELEIE TTLE [T change [ Addition
NAME ELLWOOD, ERIC 4 280
STREET ADDRESS m s Us 1 4.3 STREET ADDRESS
ov-s.ze | PLST LUCIEFL 44 CTY-ST- 2P
ek T [T DeLere 51TLE [T Change L] Agdilion
NAME 52 NAME
STHEE] ATIDRESS 53 STREET ADDRESS
CHTY-§1 -2 54 CITY-5T- 2P .
BT LT oeete 6.1 MTLE 1] Change "1 Aadition
NAME 6.2 NAME
STRLFT ADDRESS £.3 STREET ADDRESS
CITY- &1 2P o 64 CITY- ST-2F :
14. 1 go hetehy ceddy that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further Certify that the

information indicated an this annual report or supplemental annual report is true anghaccurate and that my signature shall have the same Jegal effect as if made under oath; thal
I am an officor or direcior of the corparaton or the receiver or trusiee empowereddofexecute this repart as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 1 il changed. or on an 1 with an addregh

SIGNATURE: Sy PIRE L) j//?é7 b/ Sp722

; Vb (e
7 SIONATURE AND JHPED OR PRINTED NAME OF SIGNING OF FICERIOR ECTOR Daylimio Phone #
0480749

FLORIDA DE.FARTMENT OF STATE May O 8 1 997 8 : Ooam

CR2E034 (9/96)



