2005 FOR PROFIT CORPORATION

| _ A_NN UAL ARE PORT - FILED
DOCUMENT # P01000012284 - May 02, 2005 08:00 AM
1. Entity Nama
AAAUTO INSURANGE, INC. - Secretary of State
Principal Placa of Business-: _;_Maning} Address
1104 HINSON AVE 1104 HINSON AVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844

LR B

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApPiES Fo

59-3700926 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional
. Fee Required

e — T S e TR - T T T 5

6. Name and Address of Current Registored Agent T

STHWAITE, KAREN E oy W ITE
7704 EAST HINSON AVENUE - DO NOT WRITE
HAINES CITY, FL 33844 A IN TH'S SPACE

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

the obligations of ragistered agent. ) -

BIGNATURE. = - — — = -
Signature. tyned or priniad nama of ragislerad agdntand tile if applicakle. © {NOTE Feglstered Agant signature required when relnstating} ! - DATE
- Elect i ‘ 1360
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 Mmay Be YOGS
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees  [15/03/05-80008-005 150,00
6. _______CFFICERS AND DIRECTORS. -1 s TR
Tme PD - - i S e o enn emeeee
NAME CROSTHWAITE, KAREN E

STREETADDRESS | 1104 EAST HINSON AVENUE
GITY-5T-2P HAINES CITY, FL 33844

TTLE VSTD - i - - =
NAME CROSTHWAITE, KAREN E
STAEET ADDRESS | 1104 EAST HINSON AVENUE
CITY-ST-2P HAINES CITY, FL 33844

pp - = ¥ty R~ — mpmal x wo N, e Lo
NAME

v DO NOT WRITE

. o hm —IN THIS SPACE

TITLE S i ) T . . T N - o
MAME
STREET ADDRESS

CrTy-ST-2P

1 CITY-ST-2IP

TITLE

HAME
STREET ADDRESS ‘

12. | hgreby certify that the information supplied with this filing does not gualiy far the exemplion sialed in Section 1 19.0T$3](|'). Florlda Statutes. | further gertfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath. that | am an officer or director
of the carporation of the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: M j ;d etk el Pew/bsuf A-A805 §63-422-49y

¥~ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
Lot

S e

R = — s



