2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004810 Feb 03, 2001 8:00 am

1. Enlity Name reta Of State
AUTOMOBILE AUTOSURE SERVICES, INC. S§g3_2001 952{1 001 ***150.00

=]

Principal Place of Business Mailing Address
9636 TIERRA GRANDE PO BOX 26280
STE 205 SAN DIEGO CA T
SAN DIEGO CA

2. Principal Place of Business 3. Mailing Address “II”II l"l |I" nl’ "I" II“ I"l

9699 Tierra Grande

|

i

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201
City & State City & State 4. FEI Number 33'0296541 Applied For
Not Applicable

zp Couniry Zp Country 5. Cenificale of Status Desired O $8'75 P_\dditional
Q21924 Fee Required
AT Ahed 8.-:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name —
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

9. This corparation is eligibte to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi .

Tax filing requirement and elects to de sa. After MAY 1,2001 Fee will be $550.00 : T{Eg";" Campeign Financing 0 $5.00 may e

o und Contribution. Added o Fees

(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD 1 Delete TMLE O change  [3 Addition | &
NAME WALKER, CHARLES S NAME e
sTReeT aooness | 1455 BELLEVUE AVE STREET ADDRESS 3
orv-sT-7P | W VANCOUVER CANADA CITY-ST-21P o

o

e GM O Delets TLE () Change (3 Actditon | &
NAME FLETCHER, JASON W NAME

STREET ADDRESS | 9836 TIERRA GRANDE 205 STREET ADDRESS
omv-s-2° | SAN DIEGO CA 92126 CIFY-5T-21P

e . O Detete | TITiE o o " [JChange (] Acdition

NAME NAME
STREET ADDRESS STREET ACDRESS

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

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ddress, with all other ike owered.

/-—

SIGNATURE: e / Jasea W Fleteher / é7 </
}wﬂnuns AND TYPED'QR PRINTED NMAE OF SIGNING o;hcsn OR DIRECTOR Data Caytime Phone #




