2005 FOR PROFIT CORPORATION
"~ * ANNUAL REPORT

DOCUMENT # 580268

1. Entity Name
AMERICAN AUTO INSURANCE AGENCQCY, INC,

e

Mailing Address

603 NW 10TH AVE.
GAINESVILLE, FL 32801

Principal Flace of Business

603 NW 10TH AVE. _
GAINESVILLE, FL 32601

T

FILED
Feb 25, 2005 08:00 AM
' Secretary of State

(I

} - 01062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N ' T
59-1838447 Not Applicable
5. Cartiicale of Status Desired [ fg;’g ﬁi‘j}'ﬂoﬂﬂ

. 6 Name and Address of Current Rag@ered Agent

VEAL, TOM
603 NW 10TH AVE. .
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changlng its registered office or registered agent, or both, i
the oblfgations of registered agant.

1 the State of Flarida. 1 am famullar with, and ar.:cep:

SIGNATURE - - _ .
Signature, typad o printad nama of reglstered agont and Lile ¥ applicable. (NOTE Reylsterad Agant signalure required whan rdnstaling}

9. Blecyion Campalgn Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will ba $550.00

10.

—OFFIGERS AND DIAECTORS

PST
VEAL, TOM

TITLE
NAME

603 NwW 10TH AVE.
GAINESVILLE, FL

STREET ADDRESS
CITY.S7-.2P

B
VEAL, TOM

THLE
NAME

603 NW 10TH AVE,
GAINESVILLE, FL

STREET ADDRESS
CITy-81-21P

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY. ST

TILE
HAME
STREET ADDAESS

GITY-ST- 219

TITLE
NAME
STREET ADDRESS

GITY-ST-2IP

v et

does hot quallfy for lha exemptlon stated in Section 119.07(3)

12. I haraby certify that the information supplied wﬂh th|s filin,
accurate and that my signature shall have the same lagal affect as

indicated on this report or supplomerital repart is trug an

¥

of the corporation ar tha receiver or trustee empowered to axécute this report as required by Chapter 607, Florida Statutes, an

changed, or on an attachmant with an address, with all othar like empuwered

1), Florida Statutes. | further cerify that the informaticn

if mada under vath; that [ am an officer or diractor
d that my name appaars in Block 10 or Black 11if

3543733955

SIGNATUHE:iM “Jom Ueal f?cf«q”e 1%&&’
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIHE.CTOR

Daytime Prone #

s




