2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 816587 Feb 03, 2000 8:00 am

THE AMERICAN ROAD INSURANCE COMPANY Secretary of State

02-03-2000 90003 035 ***150.00

Principal Place of Business Mailing Address
PO BOX 6044 PO BOX 6044
DEARBORN Mi 48121 DEARBORN MI 48121-644
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number . 084 Applied For
38 163 1 Not Applicable

Zip Couriry Zip ’ Country 5. Certificate of Status Desired d ?g'ggl Lﬁg%mmm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . - -
STATE INSURANCE COMMISSIONER Streat Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or aoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filingprequirementgand elects t;y do so. ° After MAY 1, 2000 Fee wiil be $550.00 s i’fj;‘ Ilgzncda(gnoial:?t?uri:néncmg O fgjleodotohl!g: °
(See criteria on back} a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD B Delete TITLE CD [ change [ Addition
NAME PAILLART, PHILIPPE NAME DONALD A. WINKLER
staeet anpaess | THE AMERICAN ROAD sireeranoress | THE AMERICAN ROAD
crv-sr-z¢ | DEARBORN Mi 48121 CITY-S7-2IP DEARBORN MI 48121
TILE P O Delete TITLE Cdchange [ Addition
NAME MORTIZ, JAMES NAME
smeer aooress | THE AMERICAN RD STREET ADDRESS
CY-ST-2P DEARBORN MI 48121 CITY-ST-2IP
TIE AS )  Ooese e o [J Change [ Addition
wae "~ |LEE,ANNQTT - T T e T T K B I 1
streer aooress | THE AMERICAN ROAD STREET ADDRESS
LTy -5T-2P DEARBORN M 48121 CITY-$1-2iP
TITLE v [ Delete TITLE [ change [ Addition
NAME ACTON, ELIZABETH S NAME
street aooRess | THE AMERICAN ROAD STAEET ADDRESS
CITY-ST-ZIP DEARBORN M) 48121 CITY-ST-2IP
me S [ pelete TITLE [ change [ Addition
NAME ISMITH, H D NAME
streer anoress | THE AMERICAN ROAD STREET ADDRESS
CITY-ST-21P DEARNBORN Mi CITY-ST-2IP
umE VT ™ Delete TIME vT [ Change (T Addition
NAME COSPER, DAVID P NAME DAVID J. PRYSTASH
streeT aporess | THE AMERICAN ROAD STREETADCRESS | THE AMERICANFRROAD
CITY-57-21P DEARBORN MI 48121 CITY-S7-21P DEARBORN MI 48121

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same lega! effect as it made under oath; that | am an officer ar director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[ Ann Q. Leo

SIGNATURE: CLarh E@: [PA =1L} Assistant Secretary 1/12/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

J—

CR2E034 (9/99)



