2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34689 Apr 28, 2000 8:00 am

1. Entity Name

AMERICAN AUTO CLUB ASSOCIATION, INC. ecretary of State

04-28-2000 90134 025 ***158.75

Principal Place of Business Mailing Address

927 M STREET 927 M STREET
LINCOLN NE 68508 LINGOLN NE €8508-3626
us us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —~ R
HELMS‘ EDWARD ARNOLD Street Address {P.0. Box Number is Not Acceptable)
RT 1 BOX 1462
PONCE DE LEON FL 32455
City F L Zip Code

8. The above named entity submits this statement for the purpase of chang‘ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible ' FILE NOW!! FEE IS $150.00 10. Electi Ce
- ) , tion Campalgn Financin, R

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution. g O fgjgﬂohgiife

(See oriteria on back] O Make Check Payable to Department of State
11, QFFICERS ANG DIRECTCRS FZ. e ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [3 Change [B,Addition
NAME MUSIEL, DAVID RAME , D ZC%I q
sreeT anoress | 19101 S 96TH STREET ADDRESS %

crv-st-zp | HICKMAN NE ov-stze (T fmepd uﬂ Iigyl:? trc{f

TITLE D 1 Delete TITLE (] Change Eﬁduitinn
NAME LEONARD, REGINALD NAME \’ Ci’ M USI C'

street apDRess | 7629 MEREDITH AVE STREET ADDRESS

s (PN ifi'zlfg’om
TITLE ST 8 Delete
NAME PASIKA, DEBORAH L

CITY-ST-2IP OMAHA NE .
THTLE ¥ Change [ Acdition
NAVE Mus& ]
staceT a0DAEss | 5655 CANTERBURY LANE STREET ADDRESS
CiTY-ST-2IP LINCOLN NE CITY-ST-2IP Lini:mﬂ_“ E L, r)“_p

TILE ) 7 Delete TITLE fJchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TITLE [JChanga (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-§T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the intormation
indicated on this report or supplementa e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector

ered 1o execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachm l , Wi ered M
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