‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROF{T E o,

= FLORIDA DEPARTMENT OF STATE

CORPORATION i P .‘5} Sandra B Mortham
ANNUAL REPORT . N A Secretary of State
1996 w DIVISION OF CORFORATIONS

DOCUMENT # V54057 (7)

1. Corporation Name

MR. AUTO INSURANCE OF PT ST. LUCIE, INC.

TR AR AR

Principal Place of Business Mailing Address
314 SOUTHEAST PT. ST. LUCIE BLVD. WS USH
PORT ST. LUCIE FL 34984 FT. PIERCE FL 34962
us
3. Date Incorporated or Qualified 3a. Date of Last Report
072711992 04/28/1995
2. Principal Place o%siness ) Mailing Address 4. FE! Number Applied For
P4 ] a{’b 5 Bff s- L“CJC6 650352649 Not Apphcable
Suite. Apt. #, etc. Suite, Apl. #, etc 5. Cerificate of Status Desired O $B'75 Adr.‘fitional
'El ;;l Fes Required
Jy & State . City & State 8. Election Campaign Financing $5.00 May Be
ﬁﬂ. 51- Luc'e_ ﬁ‘ E‘ Trust Fund Contribution (m Added to Fees
Zi Gouniry Zip Country 8. This carparation has liability for intangible tax under s 199.032,
;I gqqgl.r 3_5] ST LUCH e m 30 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELI.WOOD, Eﬂﬂ F 82| Strest Address (P.O. Box Number is Not Acceptable)
314 SE PT ST LLCIE BLVD
PT ST LUCIE FL 34984 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE -
Signature, typed o prated name of registered agent and btle ! apylicatie INOTE Fegistered Agant sigrature requinid when rerstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VD C]DELETE 11T eoident [ Change [ -<Adinon
MANE ELLWOOD, ERIC F 2t GAzy F %woob —
staeer aoress | 2021 SUS 1 13STREET ADDRESS | Ty '@ H af& B(
CITy-51-2P FT. PIERCE FL 14 5TY-5T- 2P a?—'!' PiERCE A 54?3 {
TILE (] DELETE 21T [] Change  {T] Addition
NAME 22 NAMKE
STREET ADDAESS 2.3 STREET AGDRESS
CITv-§7-2P 24 CTY-5T-2P
TITLE ] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2IP 34 CITY- §T-2iP
TITLE [J DELETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TLE {7] DELETE FRRIE [ cnange [ Addition
NAME 52 NANE
STAEET ADDAESS 53 STREET ADDRESS
CITY-§7-2IF 54 GITY-ST-2P
TIILE [ DELETE 61 TILE [ Change [ Addition
NAME 62 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
Y- §1-21p 64 CITY-5T-2P

14. | do hersby certify that the nlormatian supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119 07(3)k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplermental annuglsgport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drector of the corporation or the receiver or rusiggfenfpawered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oﬁk 13 if changed, or on an gljachment with an agérg

SIGNATURE: % _ ﬂ _ e
SIGNATU TY ED NAME OF smvyﬁa OFFICER OR DIRECTOR Date Daytime Phione ¥

CR2E034 (12/95)




