FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stelo ecretary of State

1999 DIVISION OF CORPORATIONS 04-06-1999 90025 022 ***150.00

DOCUMENT # /72652

1. Carporation Name

A MR. AUTO INSURANCE OF LAKE PLACID, INC.

AR BROGAT

Principal Place of Business ) Mailing Address
124 £. INTERLAKE BLVD. 124 E. INTERLAKE BLVD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852 '
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
: 10/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
H33LY U.S. Hwy, 37 Seuth [l £, O Box 31 59-3147187 Not Applicable
Suite, Apt. #, etc. 7 ] Suite, Apt. #, etc. . : $8.75 additional
El ‘ —Z—TI - 5. Certifcate of Status Desired O Fee Raquired
’ E‘*City‘&{)&;tét?—’“‘: =T == City‘& State= B =g ErEtuaT Carmpalgn Facing———=———$5:00 "Mz Be |~ =
-2_3] Sebrin q, F L . ;;l SQ b PiING F L Trust Fund Contribution D Added to Fees ‘
Zip v Country Zip V 7 Country 8. This corporation owas the current year intangible
m 338 ')0 ’-Z—SI M‘Q}\IQNJS E|33?'7/~D3 “ ﬁﬂ H,qﬂ/ﬂ;{cfk Personal Property Tax. ﬁYes ONo
1”4

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name
JOHNS, LAURA A 82 sj + Address (P.O. Box Number is Not table)
ree res: .0, Box Number Is Not Acceplable
124 E INTERLAKE BLVD. A3Q6H U, S, H(u)/, Qéiamﬂ

LAKE PLACID FL 33852 ) 83
" Sebring FL |*|33%%0

11. Pursuant 1o 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 change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. t am fag i the ahligagons of, Section 607.0505, Florida Statutes.

SIGNATURI ’ A (2, A L») ] ~re . eﬂ‘f -3 —3/" C? ?

¢ 8, do Groll &g (NOTE: Regislered Agent signature required when rainstating) DATE 6-
12 OFFCERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (=23
TILE DP [ DELETE 13 TME ] PChange  [J Addion | =
NAME | JOHNS, LAURA A : 1.2 NAME 3
streetaooress| 124 E. INTERLAKE BLVD.. 1ssTReeTanceess |3 Q64 U5, H ws a% South - &
avste | LAKEPLACIDFL . uavstze  |Sebpring , Fh 33870 &
TME O DELETE 21TME v [Change [ JAddition | ©
NAME : 2.2 NAME
STREET ADDRESS o 23 STREET ADDRESS
CITY-ST-ZP.e it im0 m e e e e e CMzacmvestap, o oL o L e s G te. e ime o mom L oTeae T
TIME ‘ O DELETE 34TME ) [J Chang (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP
TME ] [ DELETE 41TME . ) {J¢hange [ Addition
NAME 4,2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . ‘ ) 44CITY-ST-2P
TIMLE ' [ DELETE 5.4 TITLE ) [JChange [} Addition
NAME 5.2 NAME ’ ’
STREETADDRESS| 5.3 STREETADDRESS
CY-ST-ZP - 3 : 54 CITY-ST-ZP ‘
TILE : [ DELETE BATITLE [JChange  []Addition
NAVE . 8.2 NAME )
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-7IP + N T ' 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ 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 F am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if cha , of on an attachmenkwith an address, with all other like empowered. o R .

SIGNATURE U ) (et sbresideit  3-31-99  94-385-9L0d
. PR s l EI‘J’NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons &




