FLORITA DEPARTMENT OF STATE
Sandra B. Morlham
Secretaty of State

CORPORATION HE

ANNUAL REPORT K il
3 ¢ DIVISION OF CORPORATIONS

1996 e b
DOCUMENT # V72940 (2)

1. Corporation Name

A MR. AUTO INSURANCE OF LABELLE, INC.

e T

Frincipat Place of Business Maiing Adcress

99 W HICKPOOCHEE AVE 99 W HICKPOOCHEE AVE
LABELLE FL 33935 LABELLE FL 33935

fonr

NI

a hma@;ﬁ'gyﬁfgggﬁcﬁnﬁea [ 3a. Ti{%bé ,125?!?&%{7

TaTFE R
0373407

5. Ceortificate of Status Desired [} $8':.75RAinlir:jnal
ee Require

A{;p_he-;-d' For

2a. Mail mql\dJreS‘%
]
Suite, Apt. 4, etc

’ 2:"‘|:';riuc»pal Place of BUSIngss
[21] B -
Suite;, Apt. #, etc.

22| 27|

Not Applicable

Oy & State | Oy & State 6. Flebtion Campaign Financing T $5_00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
| 2ip T | QC-ountry . jl;) - o ) — Courrlry____"" T WB. This c(;rporatwérrhas Dabilty for wEw_gd;e .{ax uncder s 199.032,
2a] 25| Y . Florida Sta O ves [@No

9. Name and Address of Curﬁzﬁtﬁ?ﬁjﬁs{t‘é@g Agent ~ ) 10.;!&!

ew Rogistered Agent T

B1| Name
glgc\%Ahl{éE;ggCElEE AVE B2| Streot Address (.0, Box Numiber i Nol Acteptabla) 7
LABELLE FL 33935 Y

84| Gy

Zipn Code

FL J*
11. Pursuant to the provisions of Sections B07.050% and 607 1508, F Ioridaiﬁ’c;ﬂﬁ'éé'._fhé"é{'_avg_r:@I_Jé_ci_'c-:'o;'pc;ra't'io;{;[il’mTit'::lﬁéifiii(érrl|9h". for the puf‘i Bs_e_o_fz;ﬁéﬁgﬁ?»aits registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of drectors. Hhereby accept the appcintment as registered agent. | am
tamihar with, and accent the obligations of, Soction B07.0505, Flonda Stalutes

SIGNATURL o . e . L o
Sioeabire Ty @ proted nanie of fogibrod o genl aned Bic 1F ey hsabi HIOTE Heg v DA E

12, - OFFICERS AND DIRECTORS . B8 TIONS/CHANGE § T0 OFFICERS AND DIRECTORS IN 17
TILE b I DELETE TATnF 1 [1 Chargz [ Addilion
HAME MCCALL, KYMM 12 RAM:
SIKEET ADDRESS 93 W HICKPOOCHEE AVE 135N ADDRESS |
Crv-s1-2e | LABELLE F“L 33935 B L2 S0 SR IET AN DR . "
THLE 7] DELETE 2 TLE [ Change [ Additon
HAME 27 NaME
STREET ADDRE 55 2ASTREET ADDRESS

_CITy-S1-2F e gagiystae 4 e .
MLE ) DELETE 31TI0E [ Caange  [] Addtion
RAKE 32 NAME
STREET ADDIRI 55 33 STREET ACURESS

| Cive-st-20 | e o WAL I
TLE [C] DELETE 4.1 TITLE (7] Changz [} Addilion
NAME 4.2 NBM:
SIRLET ACDRLSS 43 SIRES 1 ADDRESS

| CHY-S1-aP o SOV (. 1Lt L U
TITLF [ DELETE 5 1 TILF [} Change [} Additon
NAME 52 NAME
STRELE ADIRESS 53 STREN ARDHFSS

Lomv-stae o sS40y sbae ) I, —
Ve [JDELEE 6 1TILE [] Cnange [ Addition
HAME £ 2 NAMT
SIREE] ADDRESS 63 STRZEL ALDRESS
CTY-SI-2P E4CIY-SI-2F -

. [ i b e

14. | do hereby certily thal 1he information supplied with this filng is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certily that the information indicated B this anrial report of supplemiental annual report is True and ascurate and that my signature shal have the same legal efect as if made under
oath; that | am an officer ar director g the corporation or the receiver or trustee empowered Lo exccute this repor as reguired by Chaples 607, Florida Statutes; and that my name

SIGNATURE: _ _SIGWM\W\T) < ¢ 3-309% qYlHooo

NO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e D € Frone 4

CR2E034 (12/95)




