FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFZITT B FLORIDA DEPARTMENT OF STATE
CORPORATION i‘g Sandra B, Mortham
ANNUAL REPORT 3 Secretary of State

1 997 ' & m.‘f/ DIVISION OF CORPORATIONS

DOCUMENT # V7265 (3)

1. Corporation Name

A MR. AUTO INSURANCE OF LAKE PLACID, INC.

-—-F‘;}Ai'f;cﬁ;:';{l-‘Fl‘rlnrrfe”cnl Business Mailing Address
124 E. INTERLAKE BLVD. 124 E. INTERLAKE BLVD.
LAKE PLACID FL 33852 LAKE PLACID FL 33052-8517

FILED
Apr 21 1997 8:00am
Secretary of State

IR AR

3. Date Incorporated or Quatified

10/19/1992

8a. Date of Last Report

04/16/1896

2. Principal Place of Busi 2a. Mailing Address 4. FEI Number Appliad Far
£ T 59-3147187 Not Appiicabie
féJ St At ¥ [h o ;l Sulle. ApL. #, elc. b. Centificate of Status Desired [:] sBF';’GSH::\if;Tal
| Cily & State | Ciy & State 6. Election Campaign Financing $5.00 way Bo
_?}J e 28_] Trust Fund Centribution Added to Fees

2ip Country Zip Country

2| 2] 20] 30]

8. This corparation has fiability 1%ngible tax under 8, 199.032,

Florida Statutes

‘Bs [:]No

agent | am famiiar valh, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
JOHNS, LAURA A 81} Neme
124 E INTERLAKE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID FL 33852
83
B4} City FL 85| Zip Code
|91 Parsiant 10 1he provisions of Soclions 607.0502 and 607. 508, Fiorida Statules, the above-named corporalion subrmits this statement fof the purpose of changing 1ts registered

ofhce o mgstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corpoaration’s board of directars, | hereby accept the appointment as ragistered

Lok re ypen o peeved name 0 1eg stered agent and o # apalcable INGTE: Fegistered Agent signature rmouired when reinslaing) DaTE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) [T DELETE 11TILE L] Change ™ LT Agdition
Kt JOHNS, LAURA A 12 NAME
swret anoness | 124 E. INTERLAKE BLVD. 1.2 STREET ADIRESS
ars st | LAKE PLAGID FL 140ITY-51-2P
1ILE ] DELETE 211NLE T Change ] Addilion
Nitkit 22 NAME
STREFT ATDRESS 23 SIREEY ADDRESS
oy st | 2 4CITY-ST-21P
T L] orLEse 31TITLE [Jcnange L] Acdition
Nithit 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS
eyt | 34.CITY-ST-2IP
I [T DELETE 41TIME T Change 1 Addition
HAME 4.2 NAME
STHEET ATIORESS 43 STREET ADDAESS
orestpe 1 44 GIY-81-2p
T ] DELETE 51TIMLE [T change T Acdition
MAME 5.2 NAME
STHELT ADDHE S 53 STREET ADDAESS
| cresrze | 54.0Y-81-21P
T ] DeLETE 61TMLE T Change 1.1 Addition
NAME 2 NAME
STHEET ADPRESS 63 STREET ADDRESS
iy -S1- e 64 CA1Y-51-2IP

CRZE034 (9/96)

I am an officer or direclor of tk
appears in Block 12 o Blo

SIGNATURE

I changed, or on an chmephywithgan addrass,

14, | do herehy cerlify that the infarmation supplied wilh this ling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutss, | further certify that the
information inicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
rporalion o the raceiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

P UIRLELra A Tohas

TY[-46S D60

SGNATURE AND TYPED DA F "NAME NING OFFICEA OR DIRECTOH

17 Oy 3=

Yo

Cigytme Fhong ¥



