3 FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT S A et
DOCUMENT # F97000004810 ccretary or state
01-24-2006 90010 019 ***150.00

1. Entity Name
AUTOMOBILE AUTOSURE SERVICES, INC.

Principal Place of Business Malling P:ddress
9699 TIERRA GRANDE PO BOX 26280
STE 201 SAN DIEGO, CA 92196

SAN DIEGO, CA 92126  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
33-0296541 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla il applicable. (NOTE: Registeren Agant signature r_aquired wr\en rau?stating] DATE il x
FIL'E NOW!I! FEE IS $150.00 9. Election Campaign Financ‘\ng $5.00 May Be
After Méy 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i ) " QFFICERS AND DIRECTORS - 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE D O Deletz TITLE [ Change [ Addition
NAME WALKER, CHARLES S NAME
STREET ADDRESS | 1455 BELLEVUE AVE STREET ADDRESS
GITY-ST-2IP W VANCOUVER CANADA, CAFY-§T-2P
THE P 1 Delete TILE H¥change [ Addition
NAME WALKER, CHARLES 5 NAME
STREET ADDRESS | 9699 TIERRA GRANDE STE 201 smeeTanress | 1455 BELLEVUE AVE
orv-st-zp | SAN DIEGQ, CA 92126 ciy-ST-21p W VANCOUVER BC CANADA V7T 1C3
TITLE O netete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2p CITY-ST-21P
TLE 1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S3-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
THLE [ Dekete MLE - " [QJcChange- [ Addition
N T B .
sTREETADDRESS |[© T o AN STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P

12, | hereby certify that the information sugplied with this liling daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental i is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try mpoweared 1o execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered.
//}/u 6 bof-95> 4Ry
Dale

Daytime Pnane #

SIGNATURE:

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




