2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54859 Feb 28, 2000 8:00 am
. Entity Name:
A AACTION AUTO INSURANCE OF DAYTONA, INC. Secretary of State
02-28-2000 90187 007 ***150.00
Principal Place of Business : Mailing Address
B&7 W, INTERNATIONAL SPEEDWAY BLVD. 887 WINTERNATIONAL SPEEDWAY BLVD.
navToss BCH FL 32114 DAYTONA BEACH FL 32114-3567 . . 2
us us LUUZaydy
T AR RAMAN AW ER Y
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPLICABLE Applied For
Not Appiicable
Zip Country Zip Country B. Certificate of Status Desired | ?g'ggqlﬁ:je‘g“onal
~ - —::E.’I‘Ia_me anc-l-Adc;ess of Current Registered Agent N — ~—7-Name and Address of New Registered Agent- . - — _
Name
DERFEL! B.R. ESQUIRE Street Address {P.O. Box Numt;er is Not Acceptable)
402 SEABREEZE BLVD.
BOX 65
DAYTONA BEACH FL 32115 i FL [Zooe

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or panted name of ragistersd agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
@, This corporation is eligible 10 satisfy its [ntanginle__|=—e——FILE.NOWN!. FEE.IS.$150.00. . | .. _ . —
. i 10— Erection-Camy WRinaneing——  ——— = - Be—
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fee will be $550.00 HOR LAmpAGa Hnaneing O $5.00-Mey B
= ' - - B Trust Fund Contribution. Added to Fees
(See criteria on back) - =" 0O | Make Check Payable to Department of State
", : . OFFICERS AND DIRECTORS- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Belete TITLE {J change [ Addilion
NAME GREGORY, SUSAN J NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CivY-S1-2P

TITLE [Jchange  [] Addition

STREET ADDRESS | BA7 W. INTERNATIONAL SPEEDWAY BLVD.

cry-st-zf | DAYTONA BEACH FL

TLE Vs 0] Delete
NAME GREGORY, BOBBY B

srreeT aochess | 887 W INTERNATIONAL SPEEDWAY BLVD

emv-s1-7F | DAYTONA BEACH FL 32114

e _ o ) : o D e

NAME NAME'

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment yith an ad_ 288, wih all otner like empowered. ( ?ﬂﬂj
SIGNATURE: SO REIOLA 0 i i3 1omNT 2-//-00 RS5ELLY

—_ L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




