2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # FOQ7000004810

1. Entity Name

AUTOMOBILE AUTOSURE SERVICES, INC.

FILED

Principal Place of Business

PO BOX 26280
SAN DIEGO CA 921960280

Mailing Address

PO BOX 26280
$AN DIEGO CA 92196-0280

JgA000u

2. Principal Place of Business

9636 Tierra Grande

IR

P.0O. Box 26280

M

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 205
City & State City & State 4. FEl Nurnber Applied For
San Diego CA San-Diego CA 330296541 Not Applicable
Zp Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

- — —_—— e e e

BT e a I = i —_——

Straat Address (P.O. Box Number is Not Acceptable)

City FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistsred Agent signature required when reinslating) DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

4

FILE NOW!! FEE IS $150.00 . o

10. Election C F
After MAY 1, 2000 Fee will be $550.00 S g
Mazke Check Payable to Department of State

$5.00 May Be
Added to Fees

11, B OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TLE General Manager [ change K] Addition
NAME WALKER, CHARLES S  NAME Jason W. Fletcher

sweer A00RESS | 4455 BELLEVUE AVE ' STREET ADDRESS 9636 Tierra Grande #205

Cv-ST-2P | W VANCOUVER CANADA CS-% | san Diego CA 92126

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLe O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME [ Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. | hereby cerlify that the miom%anér_\ supplied with this filing does not qualify for the exemption etated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
¥

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execule,
ith an addresg..w

changed, or on an attachment
SIGNATURE: / ,

it OIER lIke Ampowered.,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s G/ T s V/&%ﬂ S8 -GEI-A5S

- SIGNATUHWED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90402 004 ***150.00

CR2E034 {9/99})



