FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000011211 FatD 04-01-2004 90027 027 ***150.00

1. Entity Name
A AMERICAN AUTO INSURANCE OF SOUTH LAKE, INC.

Principal Place of Business Mailing Address \d QU Yiaw-
156 GROVELAND FARMS ROAD 156 GROVELAND FARMS ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736

RV raevepraml || ETTTH

{06 W. Bcod St 120t W,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

. City & State City & State 4. FEI Number Applied For

Gerowland FL &Gro V'd and FL 27 - (Bl Not Applicable

Zip 54 130 % USh Z"’3q-’ 36 Coyntry Sa 5. Cerlificate of Status Desired [ fg-;’fqg?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name B
WATSON, KATINA M Kachn& \/./M‘SOV)
156 GROVELAND FARMS ROAD Street Addrass (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34738
1206 W. Broed 8+
City Zip Code
Growlnnd FL l 349336

8. The above named entity su
tha obligations of register

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

Koina Wiak s 3} 30| o4

regsterce agent and litle f applicable {NOTE: Registered Agont signature reguired when reinstatag) DATE

FILE NOWIII FEE IS $150.00 7 8. Election Campaign Einaﬂcing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME ' . €0 change T Addition
HAME WATSON, KATINA HAME whd som, Kabim
STREET ADDRESS | 156 GROVELAND FARMS ROAD STREETADORESS | | 2. 0L W/, Brood <t
CiFY-ST-ZIP GROVELAND, FL 34738 CiTY-51-2P &ro \/(,‘( Ao . Fo. 3-193¢
TINLE VD 3 Delete TIE VD & change [ Additian
HAME WATSON, TONY N Wats0m \Torsy
STREET ALORESS | 156 GROVELAND FARMS ROAD sweT oSS | 120G W, Broad Sk
omv-st-2p | GROVELAND, FL 34736 o522 | erplond . L. 343
TiiiE [ Detete TINE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TILE O detzte TImE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ChY-s1-2IP
Tne 73 Delete THLE O Change  [J Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IF
TITLE ’ O Detete ME [ Change [ Addition
HAME . NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-§T-ZIP - Cy-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | lurther certity that the information
indicated 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 an officer or director
of the corporation or the receiver or trusteg empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an sitachment with an agdress;with all othgr like empawered.
fd'm &,bfs‘m 3 I3D/0"1’ 35')-@?-()0?
! Daytime Phono ¢

SIGNATURE Amym’sn OR PAIRTED NAME OF SIGNING OFFICER OR DRECTOR Datn

SIGNATURE:




