FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Apr 17,2002 8:00 am

13. | hereby certify that the informalion supplied wilh ihis filing does not qualily for the exemption stated in Section 119.07({3){i), Florida Statutes. | {urther certity that the information
indicated on this repori or supplemental report is true accurate and that my signature shall have the same lagal effect as it made under oath; that | am an oflicer or director
of the corporation or the raceiver or rusiee empowared 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

¢hanged. or on an atlachment with an ads g, with all other like empowered.
(359)373-3955.
Deytirma Phone 4

SIGNATURE: S ﬂr‘ REQUIRETHUAL

TIGNATURE AND TYPED OR PRINTED RAME OF S:0MmG OFFICER OR DIRECTOR

3} Joz-
Toah

e =¥
DOCUMENT # 580268 ‘-’ ecretary of State
1. Entity Name 04-17-2002 90162 006 ***150.00
AMERICAN AUTO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address - . o o nn
603 NW 10TH AVE. 603 NW 10TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #. etc. Suite. Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59-1839447 Not Applicable
dp Country e Country 5. Cenificate of Status Desirod O ?8'75 Addltional
28 Required
6. Name and Address of Cumrent Registered Agent 7. Name snd Address of New Registered Agent
) (E— < o o - p— —Nama,___ < o ! o o - i S
e VEALTOM e e e e T A —_
603 NW 10TH AVE.
GAINESVILLE FL 32601
City FL Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE __, _
Sigrture, typed or printed nard of refuitamd ageot and Lte i applicatble. {NOTE: Registered Agent signature nequired when rainsiating} DATE
9. This corporation is efigible to satisfy lis Intangibile FILE NOWI!! FEE IS $150.00 . e
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. 513‘;1'2:;3;”;2':;;::”‘:]“9 fz‘gq 0“;:’;5& ;
{See criteria on back) Make Check Payable to Department of State :
11, QFFICERS AND OIRECTORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST £ petese e Ol Change  [Jaddtion | S
NAME VEAL, TOM NAME 3’
smeeTADoRess 603 NW 10TH AVE. STREET ADDRESS 3
oY ST-21P GAINESVILLE FL CITY-S1-ZIF 5 :
TIE D O betete THLE Dchnge [ Addition”] & .
NAWE VEAL, TOM NAME
STREETADDRESS | 603 NW 10TH AVE. STREET ADORESS
CiTY-S7-2P GAINESVILLE FL CITY-§T-2P
me I [ oealer TE O change ] Addition
NAME d - - e —u i, R --WE ] £} - = — - — . )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§7-21P
T £ petete TME O Changs [ Addition
2o | HANE e | R T — =S - RAME: =
STREET ADORESS STREET ADDRESS
CITY- 51-2P CITY-ST-21P
fime O Detete TITLE [ Change [ Acdition
NAME il Name
STREET ADDRESS STREET AQDRESS
Cy-st-ap CmyY-St-2Ip
TTLE 3 otlete ImE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2I CITY-§7- 2P



