SECOND NOTICE: BORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF 31ATE

DIVISION OF CORPORATIONS

DOCUMENT #  Pg2000001758 (1)

A AACHEN AUTO INSURANCE, INC.

Principal Piace of Business Mailing Address

3762 N. ANDREWS AVENUE
OAKLAND PARK FL 33309

3762 N. ANDREWS AVENUE
OAKLAND PARK FL 33309

1 O

3a. Date of Last Report

08/17/1

4. Date Incarporatad or Quabfied

10/29/1992

2a. Mailing Address

26| 4900 W, 4iteatic

2. Principa! Place of Businass

nley4s S, C\;NCIS Kowp

Bl

4, FEI Number Apphad F—r('.'r” -

65-0536396

Nol Appiicabie

Suite, Apt #, elc Suile, Apt #, etc

E[-Sl’»f te

22

" $8.75 Additionat

Cerliicate of Status Desired
5. rificate U Ire Fee Required

Cily & Sta'e

23] Pam Paﬁo

City & Slals

ﬁé‘lclﬁ FL 28 Mqrqqf . F[

$5 00 May Be

Added fo Fees

6. Flection Lam;)awgn Fmdnmng
Trust Fund Conbribution

o

ax under 5 1904032
No

8. This carporation has hahility for mldmg\b
Florida Statutes [:| s

. Name 8nd Address of Now Registered Agent

I { Zip Code

FL |

stors hareny accept the appoantmant as rogistarsod

(SRS

ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 1?

L1 Crarigs [:l Add o

T crangs ] agdeon

D Chd':l" [:] CAdgion

o B W"[:] ’ Cn‘d'llgl““ E] “Adﬂ Zl‘f‘.H

L1 Grang:

Counlry Cauntry
m3%060 L»s] w5 A Jal 39.06 E N2 Y
9 "Mame and Address of Curren! Fleglstered Agent 10
D'AGOSTINO, CATHERINE F o e
445 SOUTH CYPRESS ROAD 82| Streel Address {P.O. Bax Number is Not Acceptable)
POMPANO BEACH FL 33060 5
B84 City
11. Pursuant ta the pm\-isiur;é“:‘)fr‘ nens 607 0602 and 607 1608, Flosida Statutes the ahove-named corporation subnuts ths statement for the purpose of changng ils reg sterad
athce or registered agent o boti, in the State of Fianda Such change was autharrzead by the corporaton’s hoard of dire.
agent Lam lamibiar with and accept the abhgations of, Section 637.0005, Flonda Statates
SIGNATURE e e e o
Bigeat e b e (13TE Fi Ve e whet b o b g
12 e e
TILE PSTD TUHTLE
i D'AGOSTINO, JOHN T2
STAEET ADDAESS 445 SOUTH CYPRESS ROAD T3 SIREEL ADDRESS
LY -ST-ZP POMPANO BEACHFL 33080 ] 14CI0Y ST-0F
TIE [T orcee 21N
HAME 72 NaMz
SIAEET ADDKESS 2 3 SIREET ADDRESS
LY -S1-2¢ ~ L o
TILE
RAME 32 NAME
STREET ADDAESS 3 ISIREET ADDRESS
CIy-51-2w 34 Cily ST 4P
TITLE [_J GELETE 411I1LE
NAME 4 2 NaM:
STRE[ 1 ADDRESS 4 I SIREET ADDRISS
CITy-§1-21 AqCity-SI-2Ip . .
TILE [T oecere §1TILE
HAME 5 7 HAME
STREET ADDRESS 5 ISIHCET ADDRESS
CIry-§i- 2P Sh4CHY-5T-21° s - .
ure [J oecere 51 TLE
NAME 6 2 NAME
STREET ADDRESS 63 STHEFT ADORESS
Cn\r ST-2Ip 6401 51 2P

TURE AMD TYPED OB

1U'[npr Lert ty [na e mf i it mrnr, terdd o tnh annual repiort or ﬁupple’rlrl\l A (;rlrula m[m(l 15 true ancl ac t_.lJ’rlTL ano that n y L.vr|rml »m shall have th ::.m € JA €
made under cath, that | an an ofloer or direclor of thg o )rpnrcttlcm or Ing receivar or trustea ermpowared to execute this repart as reau red by Chapter 617, Flanda Statutes, ar ld
that my name: appedirs in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

/3o 0 Gf4 77/ -2doC

[ Tnage ] Addmen

CR2E034 (3/96)




