fm PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (1)
1. Corparation Name

AMERICAN AUTO INSURANCE AGENCY, INC.

AR AW YR

Principal Place of Business Mail ng Address
603 NW 10TH AVE. 603 NW 10TH AVE.
GAINESVILLE FL 326(r GAINESVILLE FL 32601
3. Date Incorporated or Qualified [ 3a. Date of Lasl Report
07/26/1978 01/23/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| |26 50-1839447 Not Appicabie
| Suite. ApL #, eto. Suite, Apl. #, eic. 5. Certificate of Status Desied [ $8.75 Additional
22] ;l Fez Required
| _ City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
ZC‘H m Trust Fund Contribution Added to Fees
L Fs] | Country Zip Country 8. This corporation has fiability for intangitie tax under 5 183.032,
24 25 [29) 30| Florida Statutes W ves Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VEAL, TOM 82| Street Address (P.O. Box Number is Not Accentable)
603 NW 10TH AVE.
GAINESVILLE FL 32601 &
84| City FL ssl Zip Code

11. Pursuant to the provis-ons of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Plarida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointrnent as regisierad agent. | am
farmiliar with, and accept the obligations of, Section 607.05056, Horida Statutes.

SIGNATURE _ I e . il - SR . o
Slat iz typed or prrted name of reg stereo agarl end the if appicazo MOTE Rogistaed Agont sgnahure requined when re nstalgh DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PST [T CELETE 1.1 TILE [[] Change ] Addtion
HAME VEAL, TOM 1.2 NAME
STREET ACORESS 803 NW 10TH AVE. 13 STREET ADDRESS
CiTy-§1- 2 GAINESVILLE FL 14 GITY-ST-2IP
1°LE D [ DELETE FRRAIL [] Chance  [] Addiion
HAME VEAL, TOM 27 WAME
STHEFT ADDRESS 603 NW 10TH AVE. 4 3 STREET ADDRESS
CTY-$1- 7 GAINESYILLE FL 240IY-51-2P L
TITLE : [] DELETE 31 THLE g [ Change 0] Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2F 34CMY-SI-7iP
e [C] DELETE 4 1 TITLE [ Charge [ Additon
AE 42 RAME
SIMECT ADDRESS 43 STREET ADIDRESS
Cily-SI-2 440ITY-$T-2P
TILE [ DELETE 5 1TINE O Change  [] Addition
HAME 52 NAME
SIREF [ ADDAESS 53 STREET ADDRAESS
Ciry-57- 217 54 CITY-ST-21P
TITLF 7] DELETE 6 1TI1LE [ Cnange  [] Addition
NAME B2 NAME
SIR{1 ADDRESS §3 STREET ADDRESS
CIlY-§1-2P 64 ITY-5T-2iP

14. | do hereby cortify that the information supplied with this fiing is volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer o directar of the corporation or tho receiver or trustee empowered to execute this report as required by Cnapler 607, Florida Stalutes, and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

T Daytens Phone 4

SIGNATURE: M¢ o _41’5‘%

“GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date”

CR2E034 (12/95)




