FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT e
» CORPORATION
ANNUAL REPORT

1998

sal . Wortham

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(7)

O O

oo o e May 07 1998 8:00am

Principal Place of Business - ’ M'éllrlr\g Address
366 GE PORT ST LUGIE BLVD 21 5. USt
PORT 8T. LUCIE FL 24084 FT. PIERCE FL 34982
us us DO NOT WRITE IN THIS SPACE
3. Datla Incorporated or Qualified T
. 07/27/1992
2. Principal Place of Business };_ Masing Addrusg 27T ST 4. FEI Number Applied For
21 - e 26] -5(0'(( -5 E LHErE 51_1/& 65'0352649 Not Applicabla
Suite, Apt #, et - Suite, Apt. #. ote " . $a_75 Additional
" -3;| 271 &. Centificate of Status Dasired O Fee Required
! City & State _ Ciy 8 State 8. Fiection Campaign Financing $5.00 May Be
;I ) e i’ﬁl_@zr 5T LUCIE ﬁ Trust Fund Contribution Added fo Fees
Zip Country | e Country 8. This corporation awes or has paid the currgnt year Inlangible
;' ;ﬂ . e ﬂ‘___g 4‘} gl ;ﬂ u.g Porsonal Property Tax due June 30. ﬂlYes O Ne J
9. Name and Addresa of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agant
ELLWOOD, GARY F I NTDiAN A ELiwooT>
3327 HATCHER STREET 82| Streel Address (P.0O. Box Nurpber is Not Acceptable)
FORT PIERCE FL 34881 30 S RT ST LYctE  BLVD
Lx]
84} Cil — 85 G
Yorr 57 Lucie FL [*] 37%5¢

A L.

e e

1. Pursuant 1o tha provisions of Sections 607 (502 and 6071508, FIGnda Stalules, lhe abova-named corporalion SUbmits this statement for the purpase of changing il rogistered

office or isterad agont. o doth, in the Stateal Flonga Such change was authorized by the carporation’s board of direciors. | hereby accept the appointment as rogistered
agent | am poilar with, ar pt tho obhigptlans of, Section 607 0505, Florida Slatutes
SIGNATURE ‘-Z/-" 7 ,/? s

e

S

,,,_
3,

£ mnes e

CR2E034 (10/97)

Signatare. T;'p(‘d-of prastad Pt of i teran et ard St a|.=|.-lu.uhl\ o “Wl‘l‘ Aﬁb;;m-m_ ;»maalllrad whar winf.la-lmgl DATE
12. 5 OF 1 1GE S AND DIRFCTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND I%HECTORS [% 12
TME T DFLETE 11 707LE - Change Addition
e ELLWOOD, GARY F. o |ELO00 D, DIANE
smeersoonsss | 3327 HATCHER ST. aswe oonss | Dlole SE PORT BT HE
CITY-51- P FORT PIERCE FL - 14CNY-§T-2IP POty S1 LUWCIE - 3 ‘/‘?g’ (/
ML CJ Deteie 211mE [T Change ] Addition
MAME 2.2 NAME
BTREET ADDRESS 2 3 STAEE] ADDRESS
OITY-§1-2IP . i 2 4CITY-8I- 7P
TILE [J peLese 31 TME [Jchange [ Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY- ST 7P o 34.GilY-8T-7
TMLE LT pEceTe 41T0LE L] change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE | ADDRESS
CITy-$T1-2P o ) 44 CITY - §T-2IP
me T e 51TILE [FCnange (1 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIy-51-2P 54G1Y-57-2P
TME : T T ™oeee £ 1T01LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-SY- ZIP 64 CATY-S1-21P

14, | hareby cerlily thal the information supphed with this Tiling does not quality for the exemption stated in Section +19.07(3)i), Florida Statutes. ) further cerlify that the information
indicated on this anrwal repo!l ar supplomental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of the corparabon or the recuiver of irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1 SIAMATIIDES:

Block 12 or Block 11Ajznmgnd of on anAtchment wilfyin address

N . U /4 &7 1cHCI IR




