FILED

2008 FOR FROFIT CORPORATION ecretary of State

Apr 04, 2008 8:00 am

04-04-2008 90029 033 ***150.00
DOCUMENT # 574287
1. Entity Name
AFFORDABLE AUTO INSURANCE, INC.
Principal Place of Business Mailing Address
3200 BAY DR, SUITEH 3200 E BAY DR, SUTEH :
LARGO, FL 34641 US LARGO, FL 33771 IS ) |
N AU ERATO M ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nu.mber Applied For
58-1903301 Nol Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired 0 Eg.;g“.:crj;c\’ﬂonal‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRED E. WILLIAMS : v Trvay Welli-dmmg - R

(ARG, FL 38770 "IV ORIETVWERD L7l

CityLﬁRQQ FLJZipgj?770

8. The above named gflity submits this statement for lhe purpose of changing its registered office or registered dent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of pfgistere, ent
M /41714

L
.
SIGNATUF?{’ [ B .
r printed narne of fegistaragfagent and mle’wl applicatle, [MOTE: Registerad Agent signature required wnen reinstating) DATE y - 2 ’ﬂ

fiynature; tyoe

i

FILE NOWI!' FEE IS $150.00 8. Election Campaign Financing $5.00 may ge y

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution J Added 0 Fees -,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P AT Dalete TITLE [ change [ Addition
NAME WILLIAMS, FRED NAME
STREET ADDRESS | 3200 E BAY DR. STREET ADDRESS
CrY-ST-2IP LARGO, FL 32771 CITY-8T-2IP
e ST O Delete IHLE ’ [ Change [ Addition
HAME WILLIAMS, INGE NAME
STREET ADDRESS | 106 DRIFTWOQD LN. STREET ADDRESS
CITY-ST-2IP LARGQO, FL 33771 CITy-ST-2IP
TILE 1 Defete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS i } . STREET ADDHESS — - . C - —-
CITY-5T-2P CITy-ST-2IP
TILE ) 3 Detete WILE (] change [ Addition
NAME NAME
STREE] ADDRESS ' STREET ADDRESS
CATY-SI-21P CilY-SI-2P
1IME 7 Delete it [ Change  [J Acdilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
GITY-SI-21P CITy-ST-2IP )
THLE O Delete TTLE [ Change  {7] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleprestal report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive ustee empaowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachmep

an address, with gll gjher like gmpowered. 72 -
SIGNATURE: Q/M%d Y AL 5% 587

/ SIGNATLIRE/N‘D TYPED OR FRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Date Daylee Phone #

e



