FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT P

COR

ANNUAL REPORT

1996

PORATIONe'

FLORIDA OEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 899731

3. Corporation

Name

(9)

MR. AUTO INSURANCE OF RUSKIN, INC.

AN

Principal Place of Business Mailing Address
201 U 48 1000 RIVERSIDE DR
RUSHR R 33570 'gﬁ__.> B4G3
PALMETTO FL 34221 -
us . Date incorporated or Qualified 3a. Date of Last Report
12/11/1991 07/21/1995
2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
21 |25] 59-3101802 Not Applicatie
Suite, Apt. ¥, eto Suite, Apt. #, ete. . Gerlificate of Status Desired 0 $8.75 Adc!itional
@ m Fee Required

FL B85

| City 8 State City & State . Election Campaign Financing $5.00 May Be
23‘ ;B"I Trust Fund Contribution a Added to Faes
2ip Country | ip Couniry , This corporation has liability for intangible tax under 8 139.032,
24] ;ﬂ £| Fiorida Stalutes O ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS- JOHN 82 Strest Address {P.O. Box Number is Not Acceptatie)
1000 RIVERSIDE DR, B403
PALMETTO FL 34221 83
84| City Zip Code

| 11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporatian’s board of drrectors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE e e R
Siynature. lyped or printod rame of reg stured agenl asd tle i appicabie MOTE Registerad Agant signature requred when reinstating'

iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE TATILE [ Change [ Addition
NaME MORRIS, JOHN 1.2 NAME
sweeranoress | 1000 RIVERSIDE DR, B403 1 3 STREET ADORESS
Y -ST-7P PALMETTO FL 14 COY-51-2P
TILE [ DELETE 2 1 TTLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS

| cuy-si-2i 24 CITY -5T- 2P
THLE [ DELETE KRR{M [ Change [ Addition
HAME 32 NAME
STRELT ANDRLSS 33 STREET ADDRESS
City-§7-21p 3407y -571-20
THLE ] GELETE 4.1TITLE [ €hange  [J Addition
NAME 42 KAME
SIREET ADDRESS 43 STREET ADDRESS

| Ciry-sT-2ip 44 CiTY-ST- 2P
TITLE [CJ DELETE 5 1TI1LE [ Change  [) Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS

| cny-si-zie 54 CITY-5T-2iP
TITLE [ DELETE & 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 640Ty-5-2P

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07{3}{k), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
ctor of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

FRYGE gz IB-Ibun

Draapture PRong ¥

cath; that

appaars in Block 12

SIGNATURE:

I am an cfficer g

itch

GNATURE AND TYPED

d, or on bn ghachment with an address.

ME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (12/95)



