FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Q079336

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 037 ***150.00

DOCJMENT # F70132

1. Corporition Name

A-AUTO INSURANCE WORLD OF WEST PALM BEACH, INC.

Principal F lace of Business

1210 § WASHINGTON
TITUSVILLE FL 32780

Mailing Address

1210 5. WASHINGTON
TITUSVILLE FL 32780

AR

23]

28]

Us us DO NOT WRITE IN THIS SPACE
3. Date Iacorporated or Quatifed
03/09/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjllied For
[21] 28] 59-2256597 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti 1
Hie. e e uie. ap © 5. Certifc ate of Status Desired | $8F Tiﬁdd_lt«;na
22 ;l ee Re juire:
City & tate City & State 6. Election Campaign Financing $5.00 vay Be

Trust Fund Contribution Added t) Fees

Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
m [ZE] ;] E‘ Persoal Property Tax. [es Ono
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ENLOW, LOWELL _
1210 S WASHlNGTON 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
b e
TITUSVILLE L 32780 83
84| City FL |ss Zip Code

SIGNATU RE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stal stes, the above-named ¢ arporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State f Flgrida. Such change was authorized by the corporation’s beard of directors. | hereby accept the ap ointment as ragistared

agent | am familiar with, and : ccept the obliga ions of, Section §07.0505, F orida Statutes.

Signaturs, typed or pnnted n 1ime of registerec ager t and ttle i applicable (NO 'E. Reqistsred Agant signature rec uired when reinstating DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO S IN 12 =24
TITLE PD T DELETE 1ATTLE CChange [ Addilion | =
NAME ENLOW, LOWELL M. 1.2 NAME 3
streeranor:ss| 234 MARIAH COURT 1 STREET ADDRESS 0
CITY- 8T-ZIP MERR'TT |SLAND FI. 14 CITY-ST-2IP E
TME VD [ DELETE 21 TMLE [JChange  []Addition | ©
NAME SMITH, STEPHEN M. 2.2 NAME
streeTapurzss| 275 W. GRANADA BLVD. 2.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 2.4 CITY. ST-2IP
TILE {1 DELETE 317ITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRZ$5 33 STREET ADDRESS
OITY-5T-2IP 34. CITY-ST-ZIP
TITLE ] DELETE 44TMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-5T-2IF 44CITY-ST-ZP
TITLE [_J DELETE 51TMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE [] DELETE 81TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRZ8S 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2ZIP

14. | here sy certify that the inform:ition supplied wi h this filing does not quaiify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zerlify that the information
indica:ed on this annual report or supplemental annual report is true and ac urate and that my signa ure shall have tie same legal effect as if made Lnder oath; that | am an
officer or director of the cotpor.ation or the rece ver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changed, or of

SIGNATURE: _____

gatachment

SIGNA 'URE AND JNPED GF PRINTED NAME OF SIGNING OFMCISR OR DIRECTOR

ith an address, with all other like empowered

-w Sadi Af—‘l&% 2

Pely- 2851285

Caytime Phone #




