2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #704842

1. Entity Name

AAA AUTO CLUB SOUTH, INC.

Principal Place of Business
1515 N. WESTSHORE BLVD
TAMPA, FL 33607 US

Mailing Address
1515 N. WESTSHORE BLVD
TAMPA, FL 33607 LS

2. Principal Place of Business

3. Mailing Address

L

AR

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90294 003 ****6]1 .25

IEAVIRIT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For
59'04?5480 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agant

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

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or regisierad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and titte it applcadle.

(NOTE: Registered Agent signature recuired whan rginslating)

DATE

Flling Feg'is £61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Méy 1, 2006 Trust Fung Contribution. Addad 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1-¥P- R Delete TITLE 314 [ Change < Addition
NAME L-ALLRED, TED NavE MmcXKee | hobect AL
STREET ADDRESS T-B472-HHIGHNRY 92 SOUTH STREET ADDRESS [ AR I, Cy£1E55 &) \ASC
CY-ST-ZP | FAVETTEVHLE GA—8824 o520 [ falwy Meacber | Fu (84
e DC O Deiete T V¢ of {coyel [ Change B3 Addition
NAME SHARP, ROBERTR NAME Hildevland, leceson
STREET ADDRESS | 18710 PEPPER PIKE LANE STREET ADDRESS | { {2 (1 H&W\f Yon “oucd
CITY-$T-21P LUTZ, FL CITy-§1-21P Sn&'cj\{' Haoxoor \ L 349s
TITLE DP O Detete THILE ¥P ol 1 hasurasnce [ Change B4 Addition
NAME OBRIEN, THOMAS E NAME Losy foiei O
STREET ADDRESS | 315 INNER AHRBOUR CIRCLE STREET ADDRESS [ BOF ~ Aamn vmgy vlorse Acad
cre-sT-zP | TAMPA, FL 33602 ciy-s1-2p Xl nes  Fo 22934
TILE VD O detete TILE VP MacKeting [ Change [ Addition
RAME TOMLIN, JOHN A, NAE Wikiam E. Lattes
STREET ADDRESS | 18008 CLEAR LAKE DR. STREETADDRESS | | B0\ L 1+fm L ayf
CITY-SI-7IP LUTZ, FL CTY-ST-2P 1amgo. FL 23034
TLE VP O Delete TITLE VP feabe mohye SeryicEs [ Change Addition
NAME PETRILLI, MICHAEL J NAME A, €Auin Schatzmon
STREFF ADDRFSS | 3B04 BLACKWOOD PLACE STREETADDRESS | {5 2D SCamia Ocr Ve
CIY-SE-2P VALRICO, FL 33594 CrTY-57-2P Sf0na il Fu 340G |0
ILE vD O oelete TITLE ’ o ' [ Change [ Addition
NAME BAKEWELL, KEVIN W. NAME
STREET ADDRESS | 12594 92ND WAY NORTH STREET AUDRESS
CITY-S1-2P LARGO, FL CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inforration
indicated on this repor os supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director

rustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an addgess, with all other like empowered.

el

of the corporation or the recegyer
changed, or on an attach:

SIGNATURE:

L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Prona 8




