2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000012284

Jan 09, 2006 08:00 AN

1. Entity Name

AA AUTO INSURANCE, INC. s Secretary of State

Mailing Address

1104 HINSON AVE
HAINES CITY, FL 33844

Prncipal Piace of Business

1104 HINSON AVE
HAINES CITY, FL 33844

AACSROR AT R

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P2l Nurmber | |appiedtFor
~ 59-3700926 [ [Not Applicat
5, Certificate of Status Desired O ?i'.gg‘gg:éﬂmai

6. Name and Address of Current Registered Agent

CROSTHWAITE, KAREN E
1104 EAST HINSON AVENUE
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of printed narne of tegistered agert and e of applicabie. {MOTE Ragisterod Agent signature required when refnstating) DATE -
9. Election Campaign Financing $5.00 May B
Aftm!: &'Eyﬁ?gégsl:s:elvswg‘fg -g5050.00 Trust Fund Contribution D0 Added to Fees
10. OFFICERS AND DIRECTORS |
HILE PD
HAME CROSTHWAITE, KAREN E
STREET ADDRESS | 1104 EAST HINSON AVENUE
omv-s-2 | HAINES CITY, FL 33844 |
TMLE VSTD i
L UERERCS L
HAME CROSTHWAITE, KAREN E :; T . .
STREET ADDRESS | 1104 EAST HINSON AVENUE IU U bl i2-015 160, W
LITY-ST-2P HAINES CITY, FL 33844
TLE 4
NAME
STREET ADDRESS
orv-st.ze DO NOT WRITE
TLE
i IN THIS SPACE
STREET ADDRESS |
CITY-5T- 206
TILE
NAME
STAEET ADDRESS
CITY-8T- 2P
HILE
NEME
STREET ADLRESS
{HTY-37- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #f

changed, or on an aftachment with an addrass, with aii other iike empowered.
SIGNATUREL’;Z{ﬁc&m 5/5 /-4 -06 863-922-49%/
Daytime Prena #

1 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNlNG OFFECER OR DIRECTOR Date




