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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

Apr 01, 1999 8:00

am

ecretary of State

0569631

1999 DIVISION OF CORPORATIONS 04-01-1999 90041 014 ***150.00
1. Corporation Name V631 38
ALL DISCOUNT AUTO INSURANCE, INC.
Principal Place of Business Mailing Address ‘IIH I | " II I ’Illmll ’IH I‘ | I
2020 $ COMBEE RD C/0 FOOTE
STE 4 P OBOX 530211
LAKELAND FIL 33801 ORLANDO FL 32859 DO NOT WRITE IN THIS SPACE
us ’ us 3. Date Incorporated or Qualifed
09/11/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 65-0358494 Not Applicable
i i 3 tc. ct
Suite, Apt. # etc Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
;2_| E] Fee Required
[ _cwyasate _ City & State 6. Election Campaign Financing _ $5.00.MayBe .
23[ 28 Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ E‘ m Parsonal Property Tax. Oves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Accepiable)

81} Name
SCARBORO, KAYTON
2123 HWY. 98 N.
LAKELAND FL 33805 23

84| Cily -

FL

85| Zip Code

agent. | am famillar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

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, ar both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatufe, typed or printed name of registered apent and litle if applicabie. {NOTE: Registered Agent sig! required when re g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PDS LJDELETE  §rime President and Director Xithne [ladin
NavE SCARBORO, KAYTON 12 NAME Scarboro, Kayton
streer anoress| 2123 HWY. 98 N, sasmeeTaooress | 2445 Hwy. 98 N,
CITY-ST-2PP LAKELAND FL 33805 uervstze | Lakeland, FL, 33805
TLE VP R DELETE 24 TITLE Secretary [ Cchange Addition
NAME SCARBORO, PATRICIA 22 HAME Scarboreo, Julie
streeTanoress) 15000 THOROUGHBRED LANE 23STREETADRESS| 2445 Hwy. 98 N.
CITy-§T-29 MONTEVERDEFL . . oo - Jreomste  |yakeland, FL...33805
e e LJpeLEre S1TmE Vice Pres ident/TreasurefE Crange [Jhadiion
NAME SCARBORO, KAYTONN D 32 NAME Scarboro. Kavt
r yton D,
sreeraooress| 484 KENTUCKY WOODS LANE SISRETANRESS | 2445 Hwy. 98 N.
CITY-ST-ZP ORLANDO FL 32809 3405t |Takeland FIL_ 33805
TTLE (1 BELETE 41TILE - i 4 [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS ) 4,3 STREET ADORESS
CITY-§T-ZP 44 CITY-ST-2P
e ] DELETE 5.4 TITLE [OcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GiTY-ST-ZP
TME {] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME !
STREETADDRESS 6.3 STREET ADDRESS
omY-sT-zP ' * 6.4 CITY-ST- 2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver 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 change: o atftach) v n address, with all other like empowered.

SIGNATURE;

KaytongeD. Scarboro
RE R[EcViL'*’G:ié‘i4-P§:"jésident

- —CR2FN34 (11/98)

D NAME OE SIGNING OFFICER OR DIRECTOR

Data Oaytime FPhona #



