2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 05, 2003 8:00 am

Q00 Hncn

F

DOCUMENT # J31252 Secretary of State
1. Entity Name 03-05-2003 90063 031 ***150.00 <
FLYNN'S AA AUTO iNSURANCE CORP.
Principal Place of Business Mailing Address
1104 EAST HINSON AVE. 1104 EAST HINSON AVE.
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt. #, etc. Suile, Apt. #, etc.
E - CHECK HERE IF MAKING CHANGES
740 SiXTd ST, N.W- 790 S IXTH ST, H.W- = -
City & State City & Stale . — 4. FE) Number Applied For
w ! m H’A—JE]\J ﬁ UJUU_/_EIL t‘ I‘h/l:f\/ r-(-f 59—2?18320 Not Appficable
Zip Country Zi Cou " , $8.75 Additional
3 38'8 ‘ po LK P?) ) 9&’ %LK. 5. Certificate of Status Desired 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - —— Nam@— -~ - -memip - _ o - -
FLYNN, MICHAEL F Street Address (P_Oéox Number is Not Aceeptable)
2314 MARGARITE DR i2 Keyshpae <.
AURBURNDALE FL. 33823 4
City Zip Go
HAukocirn olale FL [ *38g52
8. The above named entity submits this statement for the, of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligati.agent.
SIGNATURE I e hi X/
Signatura, typed& printad name of registerec agent and title if appW. (NCTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!H FEE IS $150.00 ) ) ] )
. Elect F
After May 1, 2003 Fee will be $550.00 ¥ st Comuton T 1 ey Be
Make Check Payable to Florida Department of State '
10, © COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSD O celets TITLE [JChange T Addition S_
NAME FLYNN, MICHAEL F. NAME £ S S
streer anorsss | 2314 MARAGARITE DR. STREET ADDRESS (>80 7® - g
orv-sze | AUBURNDALE FL 33823 mv-51-26 Habwrnddale FL ADEDR g
TITLE viD [ petete TITLE 7 [JChange [ Addition %
HAME FLYNN, KATHY M. HAME fome
sTreeT ADDRESS | 2314 MARGARITE DR. STREET ADDRESS /e s 1< 37 < -
arv-st-zp | AUBURNDALE FL 33823 oITY-ST-20P Aelacerndole /L BAE2D
TTLE ) 7 O Delete TILE , . [J changg  [] Addition
NAME 8 T T T eME i et -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP , CITY-ST-212
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporation or the rgeeiyer or trustee empowered 10 exeget@ythis/Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta with an agdress, with ahother e wEred.
J 7238 / ééBJD"? - SS
SIGNATURE: CAYAAEALS oyfﬂ (= (. 3 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MICER OR DIRECTOR Date Daytime Phona #




