FILED

2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000004810 01-12-20035 90010 025 ***150.00

1. Enlity Name

AUTOMOBILE AUTOSURE SERVICES, INC.

Principal Place of Business Mailing Address
9699 TIERRA GRANDE PO BOX 26280

STE 201 SAN DIEGO, CA 92196 200016 2

SAN DIEGO, CA 92126 US

. v ISR TR EN

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Apptied For
33-0296541 Not Applicable
Zp Counry ap Country 5. Certificate of Siatus Desired [ §8-75 Additional
e — — - e—— b e — B - . O R - fFee Required —~ .. ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Gity . FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of agent and Itle if i (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O petete T O change [ Addition
'HAME WALKER, CHARLES S NAME
STREETADORESS | 1455 BELLEVUE AVE STREET ADDRESS
CMyY-S1-2ip W VANCOUVER CANADA, CiTy-S1-2P
TTLE P [ Delete e XXKcnange [ Addition
NAME FLETCHER, JASON W MNAME
'STREETADCRESS | 9636 TIERRA GRANDE 205 seETapoRess | 9699 Tierra Grande Ste 201
CIY-ST-2IP SAN DIEGO, CA 92126 CITY-ST-2IP
LIME ) v e e Ooclele, __ fme .. . O change [ Addition
NAME ’ MAME
STREET ADDIESS STREET ADORESS
CIY-ST-ZIP Ciry-S1-7P
TmE O Detete TALE COlcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIrY-S1-2P
Tme O petete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST1-2P
TTLE 0 Deiete TMLE DOchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.075'3)0), Flonda Statutes. | turther certify that the information
indicated on this repost or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver xecute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme like empowered.

SIGNATURE: 2 e 4 /%:réé’r/,//gl’?[%ﬁ/ &éé’( BSS 4875

lrustee ampowered {
an address,

/ SIGNATURE mw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Friona #



