v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

ESPINOSA, ADOLFO
7154 PEMBROKE ROAD
MIRAMAR, FL 33023

—

DO NOT WRITE .

DOCUMENT # P02000029887 04-11-2008 90028 005 ***150.00
1. Entity Name

A AUTOMOTIVE INSURANCE, INC.

Principal Place of Business Mailing Address q U Uoiuezr™

7154 PEMBROKE ROAD 7154 PEMBROKE ROAD Coe

MIRAMAR, FL 33023 MIRAMAR, FL 33023

o s ; S 03072008  No Chg-P CR2ED34 {11/05)
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: S o ’ 20-2538338 Not Applicable
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6. Name and Addrass of Current Registered Agent A mece et w
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
H Sigrature, typed or prrted riaime of registersd agent and tile if apphcable.

(NOTE: Registeredt Agent signature réguired when renstating) DATE

»
]

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fegiwill Pe $550.00 Trust Fund Contribution.

9, Elscticn Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

TALE v

NAME ESPINOSA, ADOLFO

STREET ADDRESS | 7154 PEMBROKE ROAD
CITY-ST-2P PEMBROKE PINES, FL 33023

TINE P

NAME GUERRA, KELLY

STREET ADDRESS | 7154 PEMBROKE ROAD
CITY-ST-21P MIRAMAR, FL 33023

TILE

NAME

STREET ADDRESS
Ciry-53-2ip

HILE

NAME

STREET ADDRESS
CITY-ST-TiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
Ciry-s1-2P -
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12. | hereby certify that the information supplied with this filing does nel quatify for the examptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR

SIGNATURE:
)

Date Daytima Phone #

S



