2004 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT (AR) "~ May 12,2004 8:00 am

DOCUMENT # Ho2552 Secretary of State
. Entity
. 05-12-2004 90201 024 ***150.00
AAA ANTHONY'S MR:"AUTO INSUBANCE OF EUSTIS,
INC.
Principal Place of Business Mailing Address
1216 S. BAY STREET 1216 S. BAY STREET
EUSTIS FL 32726-5549 o EUSTIS FL 32726-5549
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
59-2446824 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R e . _ - Name . . - - -
qnzi\‘l[ghéA,B-L%NgT Street Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32726
City FL Zip Code

8. The above named gntity submils 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< % i
o L " Signature. fyped o prnted name of registared agent and title d appficable (NOTE: Registered Agent signalure required when reinstating} DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. £ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e R 3 Detete T [ cChange [ Addition

wme Fo T [MANNA, TONY NAME

STREET ADDRESS | 1216 S.°BAY ST STREET ADDRESS

CITY-ST-21P EUSTIS FL : CITY-ST-2P

TILE Vs O Deete ME [ change [ Addition

NAME MANNA, MARY NAME

STREET ADDRESS [ 1216 S. BAY ST STREET ADDRESS

CITY-ST-7IP EUSTIS FL CITY-ST-ZIP

TMLE O pelete TITLE O cChange  [J Aadition
TNAMET C - ~ : .- HAME - - - e e —_ -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [C3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

e [ Deete TITLE [ ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

TME 3 Detete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgpowered. I

d R
SIG NATU R E : SIGNATU : JAND TYPED OR PRINTED NAME OF SIGNING Ozm%éﬂ&%“\/\ WW’IV/ gﬂ%%%ﬂ




