2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 574287 Secretary of State

1. Entity Name doko
AFFORDABLE AUTO INSURANCE, INC. 03-31-2003 90120 003 **150.00

Principal Place of Business Mailing Address
3200 BAY DR, SUITE H 3200 E BAY DR, SUITE H
LARGO FL 3464 LARGO FL 33771
2. Principal Place of Business 3. Mailing Address /
— Suite.AnLL&——-——._;_-__T__._______ | Sule At #etc [0 CHECK HERE IF MAKING CHANGES - ,
L = :%i__ N
City & State City & State —~ 4 FE NUTOST g (e Tappiied For %
59-190330 Not Applicable | *
Zip Country 4o ~ Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent T~ 7. Name and Address of New Registered Agent
Name
W MS, FRED Street Address {P.0. Box Number is Not Acceptable)
106 DRIFTWOOD LANE
LARGC FL 33770

City FL Zip Code

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

the obligations of registered agent, .
" SIGNATURE H-ﬂj M/I”/M{ wwﬁm /j‘ff

Signature, typed or printed name of regxslarad agent and title if applicable. [NOTE: F«'egislaTeﬂ Agent signature reguirsd when reinstating) : DATE
1
e, AﬂF“i,{E N?\f:;:m I;EE lﬁlﬁsgsggm O 9. Election Campaign Financing $5.00 way Be
er May a8 W ToeETTE Trugt Fund Contritidtion. ~J=~ “Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE O Change [ Addition
NAME WILLIAMS, FRED NAME
sTreeT aooress | 3200 E BAY DR. STREET ADDRESS
CITY-ST-2P LARGO FL CITY-5T-21P
TITLE ST [ Delete THTLE [ Change [ Acdition
NAME WILLIAMS, INGE HANE
STREET ADDRESS | 106 DRIFTWOOD LN. STREET ADDRESS
CIVY-ST-2IP LARGO FL CITY-ST-2IP
TILE [ Deleta THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME ) NAME ‘
STREET ADDRESS o et e —- - - STREETADDRESS. | . ———nem o om0 - oTT s T

Tiv-STze ' ;. CITY-ST-21P
TITLE O Gelete TITLE _ [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j cv-srze
TTLE O Delete THILE [l Change [ Addition
NAME b NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP

12, | herebyy certify tha: the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachrment with an address, with all other like empowered.

siGNATURE: _ SIGNATURE REQUIRED A My, 72507 rotsg 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

LSITIF

v

4



