2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # H70471 May 03, 2001 8:00 am
N MERICAR Secretary of State
AMERICAN AUTO INSURANCE OF SOUTH GAINESVILLE, IN
05-03-2001 91012 038 ***150.00
ot
T —
Principal Place of Business Mailing Address
3317 S.W. ARCHER RD. 3317 S.W. ARCHER RD.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2550235 Applied For
Not Applicable
. _.,.z..'p. —— . Cou_n_l[y - Z‘P - - RN COL_.lntry 5. Certificate of Status Desired | $875 Aq;:_l_itiunal-_- e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEZQUITA, JESUS
Street Address (P.O. Box Number is Not Acceptable)
3317 SW. ARCHER RD. padress
GAINESVILLE FL 32608 .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and litte if applicable {NOTE: Registerad Agent signature requited when reinstating) DATE
i ion is eligi isfy i i N " FEE IS $150.00 . . ) )
9, 1h|sfﬁprporat|cl>n is ehglblce; t? satlsfyéts intangible At Flhiy ?V:om . S‘[|$h $550.00 10. Election Campaign Financing $5.00 May Be
axfl m.g rngremenl and eiects to do so. er ? ee will be ! Trust Fund Contribution. O Added to Fees
- (See critefia on back) | Make Check Payable 1o Department of State
11, OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPS O pelzte TITLE [ change [ Addition
NAME MEZQUITA, JESUS NAME
STREET ADDRESS | 3317 SW ARCHER RD STAEET ADDRESS
URY-ST-2P | GAINESVILLE FL ) CiTY-ST-2F
TILE DvP O petete TMLE ClCrange [ Addition
NAME MEZQUITA, ALEX NAME '
STREET ADDRESS | 3317 SW ARCHER RD STREET ADDRESS
SUWTSIER CTTGAINESVILLE RS -7 0 T - A D CITY-ST-2tP = = 7™ - - T T o
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar directer
of the corporalion or the receiver cptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf gn.add all other like empowered.
SIGNATURE:




