FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90070 006 ***150.00

DOCUMENT # S87567 \

VRN FATU GOV B AV

MR. AUTO INSURANCE OF WEST OCALA, INC.

Mailing Address
2611 SW COLLEGE RD

Principal Place of Business

2611 SW COLLEGE RD

————

SIEC STE C
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/14/1991
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
2] 2] 53-3100133 Not Appicabio
Suite, Apt. #, atc. Suite, Apt. #, elc. i i
ute, Apt. #, sl e, Ap 5. Certifcate of Status Desired ] $8.75 Additional
El ?ﬂ Fee Required
City & State City & State™ 6. Election Campaign Financing = _ . $5.00 mayBs - ]
;I — - S ;‘ o -7 Trust Fund Contribution Added to Fees
. dp Country Zip Country 8. This corporation owes the current year Intangible
;l @ El |3_0] Personal Property Tax. es  [INo
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name ’
STAVOLA, LORRIE D . .
82} Street Address (P.Q. Box Number is Not %gc&eptable) &(
/O737 SE OF™ Jepx ;
CANDLER FL 32111 5 '
84} City FL as’ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes; the above-named corporation submits this statemant for the purpose of changing its registered .
office or registered agend, opt0ih, i@g of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeiniment as registerad

agent. | am familiar wil?, a gcept bibations of, Section f07.0505, Florida Statutes.

SIGNATURE lI
Signature, Typed or prinied name of registerad agent and Uil if pplicable. (NOTE: Registarad Agenl signature required when reinstating) 7 DATE Py

12, OFFICERS AND DIRECTORS 13, - - - ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TME P ] DELETE 11TME [JChange [ Addition E

NAME STAVOLA, LORRIE D 1.2 NAME - 3

streeTanoress| 10737 SE 108TH TERR RD 13 STREET ADDRESS o

CRY-ST-2ZP CANDLER FL 32111 14 CITY-§T-2ZP &

TITLE v [ DELETE 21TIMLE [CJChange [ Addition O|

NAME STAVOLA, ROBERT J 22 NAME ‘

smeeraopress| 10737 SE 108TH TERR RD 23 STREET ADORESS

CTY.§T- 2P CANDLER FL 32111 2.4 CAY-ST-ZP

e “SM‘PRR—T — D'DELETE 3_1ij TJChange [ Addition

NAME vead Tomn . 32 NAME - .- . o )

STREETADDRESS | S__' S. Atlantie Ave St e 20§03 STREET AORESS .

CITY-ST-ZIP oo BerAch Tl = 5= / 34, CITY-ST-ZP .

TmE bk r = LI pELETE 41TILE [)Change ] Addiion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T. 2P 44CITY-ST-ZP

TILE [J DELETE 5.1 TIMLE [CJChange  []Addition | .

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS , [

CITY-ST-2IP 54CITY-ST-ZP ,

TIMLE [ DELETE 6.1 TILE [JChange ] Addition

NAME 62 NAME

STREET ADDRESS . 63 STREET ADDRESS

CATY-ST-21P T T gacy-sTze

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, DQW:WWSS, with all gther like empowered. l .
EAI M 0/ Wﬁ/ﬁ:ﬁﬁf‘ﬂ'\ Wf;ﬁ |

SIGNATURE: NN NI T AT ﬁ957JWT |
Date '

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




