2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~Jan 14, 2005 08:00 AM
DOCUMENT # 511143 AR Sec;etary of State

1. Entity Name _
AUTO CLUB SOUTH INSURANCE COMPANY

Principal Place of Business Mailing Addiess
1515 NORTH WESTSHORE BLVD. 1515 NORTH WESTSHORE BLVD.
TAMPA, FL 33607 __TAMPA, FL 33607

ARV AURETRRM D AT

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59.3031102 ~ Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

1595 NOMIT WESTSHORE BLVD DO NOT WRITE
TAMPA, FL 33807 — - B - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S _

SIGNATURE

Signature, typed or printed name of registered- agent and ﬂu-e-if'applicable.- o E?E)-TEE Registered Agent signature rmrﬁwﬁ ;uir;mllnq) ST DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TMLE v ] R
NAE SHARP, ROBERT R UOnEnnIen3ng
STREET ADDRESS | 18710 PEPPER PIKE LANE s OLA14A05-80023-012 150,00
CITY-ST-ZIP LUTZ, FL

TITLE v

NAME O'BRIEN, THOMAS E

STREET ADERESS [ 315 INNER MARBOUR CIRCLE
LIy -ST-7IP TAMPA, FL. 33602

TITLE )
NAME POTTS, CINDY

STREET ADDRESS | 709 MARCO DRIVE, NE
CITY-ST-2IP ST. PETERSBURG, FL 337022748 DO NOT WRlTE

. » IN THIS SPACE

NAME TOMLIN, JOHN A
STREET ADDRESS | 18008 CLEAR LAKE DR.
CITY-5T-ZIP LUTZ, FL

TILE v
N PATRICK, LARRY e : -
siRer s0AEss | 508 RUNNING HORSE RD
GITY-ST-2P SEFFNER, FL

TMLE vT = T
NAME MCKEE, ROBERT A -
STREET ADDRESS | 2016 CYPRESS RIDGE

CITY-ST-2P PALM HARBOR, FL 34684 -

12. | heraby certiig that the jnformation supplied with this ﬁling does not qualify-for the ekemption ‘stated In Section 116.07 3)(i).ﬁofi&é_8t£1ﬁtes. 1 further certify that the information
indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the corporation or the receiver or frusteg empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, (P othes like empowered.
SIGNATURE: __ L V- s ) 15los

SIGNATURE A'? TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phonas #




