2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000064846

1. Entity Name

AUTO ADVOCATE OF AMERICA, INC.

Principal Place of Business
2:1322 MIDNIGHT PASS RD

SARASOTA FL 34242

Mailing Address

3
SARASOTA FL 34242

31 22 MIDNIGHT PASS RD

2. Principal Place of Business
%f?é’ﬁzwz

zL

C LG s / pod

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90190 021 ***150.00

| (i

il

il

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Staie Ci ta 4. FEI Number Applied For
ﬁ% = : 7 /L ﬁ%w ﬁ B 01-0723420 Not Applicable

CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET

SUITE 600

SARASOTA FL 34237

Zip é/ County dip Cauntry i ; $8.75 Aaditional
2 ai # M am, 3 (/QL‘/‘)_ /WW 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

P, Y.

Bindaitr—

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

s~ 2/-0%

Signature. typed or printed name of ?ﬂﬁe[ed agent and lille o applicahla

{NOTE. Registared Agent signature requied when reinstatingj

DATE

" CJFILE NOWN! FEE IS $15000 =
-After May 1,2004 Fée will be $550.00 - " ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Q‘ﬁ_iebl_:.‘gayabte;to Florida Department of State

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D s lele TILE D [JChange [ Additicn
- C
NAME BIMDAUN, NANCY . NAME NANCY 2 f f";é g Mm
STREET ADDRESS | 8827 BLOOMFIELD BOULEVARD STREET ADDRESS '-qu cAM
omv-sT-zP | SARASOTA FL 34238 CITY-S7- 2P 5 ,A'Qzﬁs oTH L 2 AV AW
Tme 1 Delete T . ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THEE [ celste e [ cnange  [J Addition
NAME NAME
- STREET ADDRESS STAEET ADDRESS
GITY-ST-21P GITY-$1-21P
TIILE [ Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CiTY-ST-ZiP
THLE 3 Detete TME [ Change 7] Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CTY-ST- 7P ITY-ST-ZP
TITLE [ Delate TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-5T-2P CITY-5T- 21

SIGNATURE:

12. | hereby certify thal the information supglied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wit

h all other like empowered.

SIGNATURE AND TYE)

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

542/ 09

Dayhme Phone #




