FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000012284 05-05-2004 90254 047 ***150.00

1. Entity Name

AA AUTO INSURANCE, INC.

Principal Place of Business Mailing Address TEevesvvs

18NGST PO BOX 96

HAINES CITY, FL 33844 HAINES CITY, FL 33845

e s AR R AIE
1104 Hinson Avenue 1104 Hinson Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City &ISlale . City_& State . 4. FEI Number Apptied For
Haines City, FL Haines City, FL SSEATFTEE 59-3700926 Not Applicable
Zip Country Zip Country - . $8.75 additional
33844 33844 5. Cenificate of Status Desired (] Fee Required 1ona

6. Nar_ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent .= __ -

Name

CROSTHWAITE, KAREN E

1104 EAST HINSON AVENUE . Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY, Fl. 33844 '

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accepl
the obligations of registered agent.

. . - N . . LN
SIGNATUREL i N i i ' LS L
1P, BT Snature, typed or printed name of registéred agen and e i spplicasie - INOTE: Registered Agent sighature requirad when reinstating) R .. S
' FILE NOWI! FEE IS $150.00 9. Election Campaigrz Enancing B $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D: Added to Fees

10.- R - - —  OFFICERS AND DIRECTORS -+ e I - —ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORSIN 11 -
me PD 3 Dekele me [ Change {7 Addition
NAME CROSTHWAITE, KAREN E MAME

STREET ADCRESS | 1104 EAST HINSON AVENUE STREET ADDRESS

CITY-5T-2P HAINES CITY, FL. 33844 CHTY-ST-7IP

TITLE VSTD 7 pelete TITLE [ Change [ Addition
NAME CROSTHWAITE, KAREN E NAME

STREET ADDRESS | 1104 EAST HINSON AVENUE STREET ADDRESS

GITY-ST-21P HAINES CITY, FL 33844 CITY-57-2P

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2IP CTY-ST-2P

TMLE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TinE [ pelete TILE [d¢hange  {7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS ]

CTY:ST-2P . ] L. e — e w0 e CITYST-IP ] S . S— P o
SMmME o | oo R T e S e = [ Ghange™ =[] Addition
MAMET e e 2t B " ! SRV SINAME T !

STREET ADDRESS |- + ™ 2o e (@ rio o e R SIREETADDRESS . R
OISR )l e . P A Lmest-ap . e e e e

12. | hereby certify that the informétion supplied Wwith this filing daes not quality for the exemption statdd it Section 119.07(3)i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears. in Block 10 or Block 11 it
changed, or cn an attachmen

ith an addresg, witl cther like empawered. .
Ao “g QoA ) 2l LLZ ¥ Z0-0f  fo3 yoo-yPu

/SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

KAREN E. CROSTHWAITE

PRTY -ty




