FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 580268 (1)
AMERICAN AUTO INSURANCE AGENCY, INC.

| Principal Pace of Rusiness ' " Malling Address ”llm I““lll" ““"Illl I"“ Il” ||I|| “l“l““'ll“ mn I'I" ||||

803 NW 10TH AVE. B03 NW 10TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 329014160
3. Date Incorperated or Qualified 3a. Date of Last Report
|72, Principal Place of Busmass "7 2a. Mailing Address 4. FEl Number Appliad For
LAS I 2| 59-1839447 Not Applicable
SII",’[:" ﬁ"! ’v"‘ [Il T - S‘.Jil(!. Apt. #, olc. R . 1
) - ’ B. Cerlificate of Status Desired [ $8.75 Addiional
&2] 27| : Fee Required
_ Cry &S | Cily & Slate §. Election Campaign Financing $5.00 May Be
2| o _ e8] Trust Fund Contribition O Added to Fees
L - Country | | Country 8. This corporation has liabilily for intangible tax under s. 189.032,
l2af sl 29 30| Florida Statutes Wves [Jno
| ] 8. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
81
VEAL, TOM Name
803 NW 10TH AVE. 82| Street Address [P.O. Box Number 15 Not Acceptable)
GAINESVILLE FL 32601
B3
84} City FL 851 Zip Code
[ 11, Farsuznt o e provisons of Seclions 607,0007 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing s regisiered
offine ar recpslered agenl, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant | amlanilar with, and accept te obligations of, Seclon 607.0505, Florida Statutes,
SIGNATLIRE S o S - .
€ yiieed e peinited rame of 1 and bl it apprical (MOTE. Registered Agent signature required when reinstating} DATE
i - _OFFiCERS AND DIRE CTORS I 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST L DELFTE TATIME [J Change 17 Addition
it VEAL, TOM 1.2 NAME
s s | 603 NW 10TH AVE. 13 STREET ADDRESS
Lo s | GAINESVILLE FL o 14 Y- 512
i D [T piLete 21TIME . L[Jcnange LT Ascition
WA VEAL, TOM 22 NAME
sl aniiss | 803 NW 10TH AVE. 2.3 STREET ADDRESS
L oreseor | GAINESVILLEFRL 2 40TV 2
ik ] DELETE 31 TALE [Jcrange [T Aduition
AR 32 NAME
STHIEL ALORESS 3.3 STREET ADDRESS
AR S 34.CIY-§1- 21 )
T L] DELETE 41T [T change [ Addition
AR r 4.7 NAME
SIKLED ADDRE S5 43 STREEY ADDRESS
R S 44 CITY-S51-7Ip
i [T DELETE 51TITLE [T crange [ audiion
(RS 5.2 NAME
SOREED A0par 58 . 5.3 STREET ADORESS
| LSl e e 5.4 CITY-ST-2ip .
WLk LT peceve 61 TITLE [ ] Change — [_J Addition
AN 6.2 NAME
SIETEEAIRESS 53 SYREET ADDRESS
AR B4 CITY -5T-2IP
4. Tdd Tercby rarbfy that e formatar: sapplicd with 1his Tling does nol quality for the exemption stated in Section +19.07(3¥i}, Florida Stalutes, | further certify that the
intornation incicated enthis annual report or supplemental annuat report is frue ang accurate and that my signature shall have the same legal effect as if made under aath, that
Fan an offcer or direclor ol the c,ovpuralwun or the receiver or trustee empoweread 1o execute this repart as required by Chapter 807, Flgrida Statutes; and that my name
appaars in Bigok 19 or Block 13 it rhd::j\d/v 1 an atlaghment with an address, / ]
./- S N [t 6
SIGNATURE: _ “dMd/ 101 Lk b 4/9° |
SIGNATURE AND TYPED OR XRINTED NAME OF SIGNrN’G OFFICER OR DIRECTOR iy is PLaee #

A

emstname | APT07 1997 8:00am

CR2E034 {9/96)



