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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V7zg;b

1. Corporation Name

A MR. AUTO INSURANCE OF LABELLE, INC.

(2)

B e i e R ]

d

Mailing Address

#9 W HICKPOOCHEE AVE
LABELLE FL 33935

Principal Place of Business

99 W HICKPOOCHEE AVE
LABELLE FL 33835

FILED
Apr 24 1998 8:00am
Secretary of State

AU AR RO

DO NOT WRITE IN THIS SPACE

T

3. Date Ingorporated ar Qualified
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 2&] §50373407 Not Applicabie
Suite, Apt. #, atc. Sulle, Apt. #, elc. f
"—] P I P 6. Certilicate of Status Desired O $8'75 Additional
22 2ﬂ Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
;;l 25[ Trust Fund Confribution Added to Fees
Zip Country | Zp Counlry 8. This corporation owes or has paid the current year Intangible
24] (28] 20 30 Personal Property Tax due June 30, B ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Strael Address (P.O. Box Number is Not Acceptable)

MCCAU., KYMM E. B1] Name
89 W HICKPOOCHEE AVE o
LABELLE FL 33935 _

841 City

Zip Code

FL |®

et AU e ey e

agent. | am familiar with, and accepl the obhgalions of, Sectian 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, n the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as 1egistered

SHEGNATURE e e

Sighature. typad o phinted hame ngng-t.k‘md agenl &l tillie o gpplieatio (NCITE- Registerad Agant signatura required when reinslating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D L oecEre 11T LJ Change LT Agaition g
NAME MCCALL, KYMM 1.2 NAME §
smeetanoness | 99 W HICKPOOCHEE AVE 1.3 STREET ADDRESS 2
CATY-ST- 2 LABELLE FL 33935 14 0ITY-5T-2P &
TNLE LT DELEE 21 TWTLE [T change [ Addilion | O
NAME 2.2 NAME
STREET ADORESS 23 STRAEET ADDRESS
CITY-S1-2IP 2 4CAY-ST-71P
E [} DELETE 31 TILE [ change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STRELT ADDRESS
CITY-ST- 2P 34, CITY-$1- 2P
THLE [ DELETE 41TITLE [ change ] Addition
HANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -57-2P 44 CITY-§1- 2P
e L7 prcere S1TITLE [J Change L] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 53- 2P 5.4 CITY-5T-2IP
TITLE [T oeLETE 6.1 TITLE [T change ] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- 51-2P 64 CY-ST- 2P

N —

44, | hereby certi

officer or dirgclor of the corporati

Block 12 or Block 13 if changegeor on an attachmenl wilth an address. /
SIAM AT IDE, irwimun & MW

that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report onsupplemental annual reporl is true and acGurate and that my signaiure shall have the same legat eflect as if made under oath; that | am an
1 or iho roceiver of Truslec empowared e execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

U798  9uirdoomn



