PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morltham
ANNUAL REFPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 | Drsonercorront

DOCUMENT # 887 M? (1)
IR AACANER A

1. Corporation Name

MR. AUTO INSURANCE OF WEST OCALA, INC.

Principal Place of Businoss B .;\‘La‘iﬁr'ag Address
2611 SW COLLEGE RD 2611 $W COLLEGE RD
$TE C STEC
OCALA FL 34474 OCALA FL 34474
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
- e B 10/14/1991 01/26/1995
2. Principat Place of Business 26, Maling Address 4. FEl Number Applied For
{1»1 2a| o o 59'31{”133 Not Applicable
| Stite, Apt. #, etc. | Suile AR, eto 5. Cerlifcete of Status Desied  [] $8.75 Additonal
é;] 27| I Fee Requited
__ City & State _ City & State 6. Elestion Campaign Financing O $5.00 May Be
2_;1 e Trust Fund Contribution Added to Fees
| Ze | Gountry Country 8. This corporation has liability for intangible tax under s 199.032,
j2a] 25 , Florida Statutes g’ ves [No -
g. Name and Address gf_gpfr o 10. Name and Address of New Registered Agent '
B1]| Mame
VEAL, TOM 82| Sireat Addross (PO, Baw Noniber 1& Not Acceptabie)
2611 SW COLLEGE RD
STEC 83
OCALA FL 34474 84 Ciy FL |85‘ Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agenl, ar bolh, in tha State of Florida. Sush change was authorized by the corporatian’s board of directors. | hareby accepl the appaintment as registered agent. | am
familiar with, and accep 1he obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e I i ) e e _ L -
Signalusa, typed or pinted na e of megisheed aga 0d b oAbk (NOIT: Flugntered Agenl sgnalare réopinod when reinstating oAt

12, OFFICERS AND DRECTORS 13. . ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12

THLE D ] DELETE TAIME - [ Change  [J Addilion

NAME VEAL, TOM 12 NAME

sreeraporess | 2611 SW COLLEGE RD 13 STREET ADDRE 55

CITY-ST- 2F OCALA FL L _ R ucesiawe )

TITLE [ DELFTE 2 1 TILE [ Chaage [} Addition

NAME 2.2 NAME

STREET ADDAESS 23 STHEE] ADDRESS

CITY-81- 20 L 24CIY-S1-2P

TILE [] DELETE 3 1THE [ Change  [] Addition

NAME 32 NAME

SIREET ADDHESS 33 STREE! ADDRISS

CITY-S1- 20 _ JACTY-ST-20 |

TILE [y DELETE 4 L10LE [0 Chenge  [] Additon

NAME 42 NAME

STREET ADDRESS € 3SIREET ADDRESS

CiTY-5T-2P 44GNY-ST-2P

TITLE ) DELETE 5 $TITLE [] Change  [7] Addion

NAME 5.2 NAME

STREET AUDRESS 53 STREE | ADDRESS

CITY-8T-2IP ] seprv-sep |

TITLE [] DELETE 6.1 TFILE [ Change  [] Addilion

HAME 6.2 NAME

STREET AUDRESS 63S1REET ADDRESS

CITY-5T- 2P GACTY-51-77

14. | do hereby certify that the information suppled with this fring is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
cerify that the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: M4’/ . . o
SIGNATURE Al ¥PRD OR PRINTEC MAME OF SIGNING OFFICER DR DIRECTOR Date Gianyzvrnes Poaone W

CR2E034 (12/95)




