FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000012284

1. Enlity Nama

AA AUTO INSURANCE, INC.

Principal Place of Business Mailing Address
1104 EAST HINSON AVE 1104 EAST HINSON AVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844

N

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3700926 Not Applicable

0O $8.75 additional

. Certif f i
5. Certificate of Status Desérad Fes Raguired

6. Name and Address of Current Registerad Agent

CROSTHWAITE, KAREN E Do NOT WR'TE

1104 EAST HINSON AVENUE

HAINES CITY, FL 33844 IN THIS SPACE

8. Tha abova named antily submits this statement for the purpose of changing «s registered office or registarad agent, or both, in the State of Flonda. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pnnted name ol (egistered agent and ttie i apphcable (NOTE Registered Agent siQratura required when reinsiatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg O $5.00 MayBe | o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Goniroution. Added to Fees OO0 2451
[T i ek e [ S T T L RO s e Lo

10. CFFICERS AND DIRECTORS I R ke it
1L PD
NAME CROSTHWAITE, KAREN E

SIREEY ADCRESS | 1104 EAST HINSON AVENUE
CiTY-8T-21P HAINES CITY, FL 33844

TITLE VSTD

NAME CROSTHWAITE, KAREN E
SIREET ADDRESS | 1104 EAST HINSON AVENUE
CITY-S7-21P HAINES CITY, FL 33844

TITLE
NAME

e DO NOT WRITE

NAME
SIREET ADDRESS
City-§r-21p

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

SIREET ADDRESS
Cry-S1-2IP

12. | hargby cerliy that the information suppiued with this filing does nat qualiy for the exesmpuens contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repon or supplemeantal report is true and accurate and that my signature stall have the same legal effect as f made under cath; that | am an cfficer or diractor
of the corparation or the raceiver or irustee empowsred to exacute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or gn an attachment with an address, with all gther IIke empowerad.

SIGNATURE: _ 75 @bec g&au%wa,o&: H-18-08  B63-922- 49y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Pnone 4




