" | FILED
2008 NOT-FOR-PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000001958 05132008 9003 009 **6] 25
1. Entity Name
AUTO CLUB INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1515 NORTH WESTSHORE BLVD 1515 NORTH WESTSHORE BLVD
TAMPA, FL 33607 TAMPA, FL 33607 o .
M — NTURACARARIR R AR
Suite, Apt. #, gic. Suite, Apt. #, elc. 04172008 Chg-NP CR2E037 (1 2106)
City & State Cily & State 4. FEI Number Applied For
: 20-8569414 Not Applicable
“p Country Zp Country 5. Certificate ot Status Desired O E?e‘zg:::g’;tiona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'BRIEN, THOMAS E
1515 NORTH WESTSHORE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, ypec or printed name ol regisierad a‘gem and tlle if apphcable {NOTE Registered Agent signalure required wnen rainsiatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .- *
Due by May 1, 2008 Trust Fund Conlribution. Added 1o Fees : Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . O3 peiere TITLE P P [ Change Addition
NAME NAME Pelletinr, Yaul A
STREET ADDRESS street aoaess (HYY Thewyias S
CITY-ST-2P CTY-ST-20 [Geber , Canade. G1Y LES
e {0 Delete e &) Octange ) Addition
NAME NAME O, e, Vhovas i
r
STREET ADDRESS SIFEET ADDRESS V15 M- Weedsliore Biwvd
CIY-§T-21P orstar [ Tampe, Fo 536067
TIILE 1 Detete TILE ) Ol change  [A Addilion
NAME NAME Sl\c\,?' Rebest ©.
STREET ADDRESS STREETADDRESS |15 1S A Wastglore lvd
CHy-ST-2IP CTY-ST-2P  [Tempes | [=ra TSL 07
TILE 1 Detete TIME T [CJChange A Addition
NAME NAME Hekee , Robart AL
STREET ADORESS sTeTAooRess 1515 N, Wesdehone Tivd
CIry-81-2IP or-si-ze (Tawmpa, Feo 33 407
TTLE . 3 Delete TLE C [ Change [ Addition
HAME NAME C\/l‘, Pie ree
STREET ADORESS STREET ADDRESS [{&©, Fue Man
CITY-ST-ZiP ony-sT-2P [ edgon (Out':-c) JLeonada, NOP Lup
TiLE {0 peleee TLE Ol change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-1-2 CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does nel quality for the exemptions comained in Chapier 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repcrt is true and accurate and thal my signature shall have the same legai eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % g %zé 5-/F-08 F/3-2FF/s4%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Daytima Phone #




