2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 580268 SR Secretary of State
1. Entity Name- - A SgALS 02-21-2003 90219 020 ***150.00
AMERICAN AUTO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
603 NW 10TH AVE. 603 NW 10TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc, Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—1839447 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O ﬁg‘;?q lﬁid(;tional
6. Name and Address of Current Registered ‘Agent- =—=- =~ =-— |7="=== == == 7.~ Name'and Address of New Registered Agent ™™ ~
Name
VEAL, TOM Street Address .(P.O. Box Number is Not Acceptable)
603 NW 10TH AVE. .
GAINESVILLE FL 32601
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent. -

SIGNATURE
Signature, 1ypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00
. Election C ign Fi i
At Hay 1,200 Fes il e $55000 ol Compun P01y $5,00
Make Check Payable to Florida Department of State '
10. K ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PST O pelete ILE [ Change [ Addition
NAME -« VEAL, TOM NAME
sTReer AD0RESS | O3 NW 10TH AVE. STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
TITLE D [ belete TIMLE [ Change  [J Addition
NAME VEAL, TOM NAME
STREET ADDRESS | 603 NW 10TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL | cov-st-zp . ) N
TME ' O pelete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE - [ delete TITLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee 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 on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNWRED%-M VERL_ /-4-93 352 393 324K

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie  * Daytima Phone #

CR2E034 (10/02)



