FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # V726582
1. Entity Name ecretary Of State
A MR. AUTO INSURANCE OF LAKE PLACID, INC. 04-22-2002 90175 040 ***150.00
Principal Place of Business Mailing Address
3270 US HWY 27 SOUTH £.0. BOX 311
SEBRING FL 33870 SEBRING FL 338710311
S N |
3206 S Hloyv 27 Soutl]
Suite, Apt. #, etc. Suite, Apt, #, etc. i DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
rng  FR " 593147167 Not Applicable
7ip Gountry BZg 8p-5 43 Coﬂt%A 5. Certificate of Status Desired O E&;’;S:ﬂmnal
6._Name and Address of Cutrent Registered Agent . . 7. Name and Address of New Registered Agent
— it g . e e g e ~eor
JOHNS, LAURA A "Laura A, Rowund Free
’ Streat Address (P.O. Box ”‘f&’ is Not Acceptabl
3270 US HWY 27 SOUTH 3206 (s HIoY ™ S S i
SEBRING FL 33870
v Sebrna FL | 35 %50-5431

8. The above named

ty submits @tement the purpose anging its registered office or registered agent':lor both, in the State of Florica. I'f' / Y ~
— O oo
LIANG. . /éi( AQLU"Q A. Pouﬂa[f'r‘ee_"pne:&.gféui _

[ghature, typ‘a'd or primed nams of registered agent and litle if applicable, (NOTE: Ragistered Agant signatura required when reinstating) DATE

) o o , "
9. This carporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
N Trust Fund Contribution. Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TMLE DP [T telete e B Change [ Addition
NAME JOHNS, LAURA A NAME ROCI N J—,‘-pee’ raurae A.
sTreeT Anoness | 3270 US HWY 27 SOUTH STREET ADDRESS
orv-s-zp | SEBRING FL 33870 CITY-ST-2IP
TTLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-Z/P
TITLE . ] .. O Delete- TITLE {J Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-ST-2IP
TIMLE 3 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-7IP
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZiP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 irustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all othgd like empowe 5’6 3. 2 gS - 7é0;-
Aol Q m -~ Laa ro B Round Free t-/o-9002

SIGHATUI

SIGNATUR L
RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR })‘\ej A%T Dats Daytime Phong #
+

ARSIV ¥ T |

ny

CR2E034 (9/01)




