FILED
2003 FOR PROFIT CORPORATION

o

UNIFORM BUSINESS REPOFZ.(UBR) Secretary of State

s 27- *x%1 50,00
DOCUMENT # F97000004810 03-27-2003 90068 013 :
1. Enlity Name
AUTOMOBILE AUTOSURE SERVICES, INC.
vuuvuliuyy
PHngipal Place of Business Mailing Address
9699 TIERRA GRANDE PO BOX 28280
STE 201 SAN DIEGO CA
SAN DIEGO CA R12%
r GH AR UG
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applisd For
33‘0296541 Not Applicable
Zip Country Zip Cauniry S. Caertificate of 5tatus Desired (H] ?eae.;esq ::ﬂ::“o"a'
"%, Name and-AddTess of Current Registered Agant Ty ame end Address of New Reglstersd Agent
Name
G.T.CORPORATION SYSTEM.- " —me e 51;:3; ;c::s;LIP; l;ox l\;;rnb.e; .IsﬁNoi A-ccér:l:t—;e)d ——
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed of orintad name of registered sgent and ttle it appkcable. {NCTE: Regéatered Agent s:gnature netinac) when reinsatng) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
. “After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P5D O Delete me Director Selfrange [ Addiion
NAME * WALKER, CHARLES S . NANE o .
stzeT aooress | 1455 BELLEVUE AVE STREET ADORESS
crv-sr-ze | W VANCOUVER CANADA CiTY-S1-2p
THE GM 1 Delets e . {(hChange (] Addition
e FLETCHER, JASON W e President
smeet aopiess | 9638 TIERRA GRANDE 205 STREET ADDRESS
arv-st-2» | SAN DIEGD CA 92128 CITY-51- 2P
Tme . O Detete THLE . [ Crange ] Addition
NAME -7 — - SR L T T .= e
STREET ADDAESS - - e L L —— -
CIrY-ST-29 CiTY-ST-2P
e [ Deiete me Ol Crage [ Adition |
NAME . "R maME
STREET ADDRESS STREET ADDRESS
crTy-st-np : CITY-ST-2P
e T Dekte TMLE Ochange [ ddition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CTY-5T.7P CITY-ST-2P
TITLE O pelete LE [OChange [ Addition
WAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-51-2P CITy-§7-2p

12. ) hersby certify thal The information supplied with this fifing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an addrass, with all gthat e empowered.

SIGNATURE: <46 EESUIRED J,/%/as_ (§53) 639-20v3

Cayime Phona ¥

Mar 27,2003 8:00 am

CR2E034 (10/02)



