2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 704842

1. Entity Name o T
AAA AUTO CLUB SOUTH, INC.

- Jan 13, 2005 08:00 AM
Secretary of State

Mailng Adcress
1515 N. WESTSHORE BLVD
TAMPA, FL 33607 US

Principal Place of Business

1515 N. WESTSHORE BLVD
TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

NSRRI R AR

01042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-0475480 Not Applicable

o $8.75 additional

5. Cerlificate of Status Desired Fee Raquired

5. Nams and Addrass of Current Registered Agent

SHARF, ROBERT R.
1515 N. WESTSHORE BLVD.
TAMPA, FL 33607

DO NOT WRITE

- IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in fhe State of Flarlda. 1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE - — — -

Signature, typed or printed nama of registarect agent snd tithe ¥ applicable. (NOTE. Regisiered Agent signature required when rcinsmﬁng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contributian. Added to Fees
0, OFFICEHS AND DIRECTORS __ -_— T
TILE VP B
NAME ALLRED, TED
STREET ADBRESS | 2172 HIGHWAY 92 SOUTH
CIFy-57-2IP FAYETTEVILLE, GA 30214 AN SV _
me Dc ULALE005-R0053-022 B6l.2%
NAME SHARP, ROBERT R
STREET ADERESS | 18710 PEPPER PIKE LANE
CITY-5T-20F LUTZ, FL e e
TITLE DP - I B
HAME OBRIEN, THOMAS E
STREET ADBRESS | 315 INNER AHRBCUR CIRCLE
CRY-5T-2IF TAMPA, FL 33602 ) - o .- - — 790 NOT WRITE 7
TITLE vD
HAME TOMLIN, JOHN A. IN TH!S SPACE
STREET ADCRESS | 18008 CLEAR LAKE DR. [
CITY-5T-2P LUTZ, FL _ __ _
TITLE VP N - o -
RAME PETRILLI, MICHAEL J
STREET ADDRESS | 3804 BLACKWOOD FLACE
CITY-ST-2IP VALRICO, FL 33594
TITE vD S
RAME BAKEWELL, KEVINW.
STREET ADDRESS | 12594 92ND WAY NORTH
CITy-5T-212 LARGO, FL -

12. | hareby certify that the Informatlon supplied with this filing does not qugliﬂufor the exémption_stated in Section 1 19.07&3)(3. Florida Statutes. I further certily that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal @ '
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachment with an address, with

SIGNATURE: 2 LN,

| other ke empoawered.

ect as if made under oath; that [ am an officer or director

; [5los

SIGNATURE mr."rvp:-:n OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




