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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

J31262
FLYNN'S AA AUTO INSURANCE CORP.

(6)

Principal Placa of Businass

Maibng Address

1104 EAST HINSON AVE.

1104 EAST HINSON AVE.

FILED
Apr 09 1998 &:00am
Secretary of State

I A A

HAINES CITY FL 33044 HAINES CITY FL 23844
8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1986
2. Principal Place of Business 2n. Mailing Addross 4, FEI Number Appliad For
21] 26 £9-2718320 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etC. ;
:I P p 5. Cerificate of Status Desired O $3.75 Additional
22 m Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 [26] 29] [30] Persanal Property Tax due June 30.  [1Yes [ Mo
¢, Name and Addreas of Current Registered Agant 10. Name and Address of Now Registered Agent
1
FLYNN, MICHAEL F. 81| Name
2111 AUTUMN LEAF LN $2| Street Address (P.O. Box Numbar is Not Accaptable)
WINTER HAVEN FL 33884 &
84 City FL |ss[ Zip Code
11. Pursuvant 1o tho provisions of Saclions 607 0502 and Rlorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

jaft 607.0505, Florida Statutes,

i Ahange was authorized by the corporation's board of directors. | hersby accept the7;7wnl as registered
T E

SIGNATURE - .
f b (NOTE Regislared Agent signature requirpd whan reinslating) DAl
12. OFFICERS AND DIRECTOBE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD T otwete 1.1 TITLE [l Change T[T Adoition
NAME FLYNN, MICHAEL F. 1.2 NAME
staeer aoomess | 2111 AUTUMN LEAF LN +.3STREET ADDRESS
| omy-st-2e WINTER HAVEN FL 33884 14 CITY-ST- 2P
e viD [ DELETE 24 TNLE TJChange L] Addition
NAME FLYNN, KATHY M. 22 NAME
sweeTAporess | 2111 AUTUMN LEAF LN 23 STREET ADDRESS
CITY-SI-21P WINTER HAVEN FL 33884 2.4C0Y-S1-2P
TIRE [T oELeTE 31TILE TI change T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
toy-S1-200 34, CITY-§T-ZIP
TILE [T DELETE 43 TILE [Jchange [T Adaition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2FP
TITLE T oFLeTe STLE I Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-5T-2P
mE [T pewete GATITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CITY-ST-2P § sacay-s1-zp

14. | hareby cerlify that the Information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shail have the same legal affect as it made under cath; that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplomental annual report is true and apepPmena
ofticer or director of the corporaligp or tho receiveLor Irustee empowereglg g
enl with an address.

4/3)9k o) 4r5-44Y)

CR2E034 (10/97)



