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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

coromvos Ak, onmmmecres | May 08 1998 8:00am

ANNUAL REPORT

1998 ecrelary of Slale S ecretary Of State

DIVISICN OF CORPORATIONS

POCUMENT # SB3472 (8)
ACCURATE AUTO INSURANGE, INC.

A A WA

Principal Place of Business Maiting Address
2417 QKEEGHOBEE RD 2417 OKEECHOBEE RD
£T. PIERCE FL 34962 FT. PIERCE FL 34962
us us DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
_ 09/27/1991
2. Principal Place of Business B "] 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650313331 Not Applicable
ite, Apt. #, #lc Suite, Apt. #, elc. ;
2] et = 6. Certificate of Status Deswed O $8.75 Addiional
22 B o ?7] Foee Required
City & State __ Ciy & State 8. Elsction Campaign Financing $5.00 May Be
El o 28] L Trust Fund Contribution | Added to Fees
Zip Country | de Country 8. This corporation owes or has paid the curfept year Inlangible
24 25 o gﬂ ;;] Personal Property Tax due June 30. ves [ No
§. Nams and Address of Currenl Reglsiered Agent 10. Name and Address of New Registerell Agbnt
81| Na
ELLWOOD, a#;nv DianA  EiLrwooD
7200 s‘ us # b2 Straet?(ddress (F.O, Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852 2417 QLEE Cifp 2D

83

“ “foer picece FL "] 3%se

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this sialement for the purpose of changing its registered
olfice or regislerad agent, or both, i the State of Flonda Saﬁchange was autharized by the corparation’s board of directors. | hereby accep! the appointment as registered

agendl. | am lamiliar and accept the-abligations of, Secygh 607.0505, Florida Stalutes. &
_Ylaz/7y

[ R

SIGNATURE Y 4 LA B AR e
Signalutc, Iyped enled name of regustered azpent ancd e i apphicatile (NOTE Ragislered Agenl sigralute required when rainslaling] DATE
12, OF | ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO - T DELETE LA TAILE P T change T Addition
e ELLWOOD, GARY F e U000 D, DIANA
seevaporess | 1200 8. US 1 asmeraooness (A7 PLEEQHPBET &b
OIFY-ST-2P PORT ST. LUCIE FL vuorvste  |BRT PIECCE
e P BT CELETE Z1TNLE [JChange L] Addition
NAME ELLWOOD, GARY 20 NAME
seevapress | 1200 8. US 1 23 STREET ADDRESS
CITY-51-20¢ PORT ST. LUGIE FL o 2 4 CITY-51- 2P
TLE VT . b DECETE FRRILTS CJ change [T Addition
HAME ELLWOOD, ERIC 3.2 NAME
steer aporess | 2200 8. US. 1 3.3 STREET ADDRESS
GiTY-ST-2IP PT. ST. LUCIE FL 34 GITY-ST- 7ip
TITLE i ] OrLete 41 TILE [T change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 4.4 0iTY-5T-2IP
TILE T T T oeCErE 51 THILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1- 2P § L 54 GITY-ST- 2P
TMLE PG 81TILE [ Change ] Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITV-ST-2IF o 6.4 CTY-81- 7P
14, | hereby certify that 1he information suppled wilh Lhis [Hing doas nol quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cerfify thal the information

indicated on this annual repor or supplemental annual report is true and accourate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or direcior of tha corparation or the receiver o lrusleo empgwerad ta execute this repor as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if ot o, or an an atighmenl with an adgf):ss

Y Ay 7 ﬂ//MhC}-—, N 1w &7 BN Yy

CR2E034 (10/97)



