1LFOR PROFIT CORPORATION

IFORM BUSINESS REPOR‘T (UBR) Pt i
— ~ AMENDEDLED
DOCUMENT # po3o00041341 - - '
1. Entity Name . .
SNEC N O ?.?_h
A ABA AMERICAN AUTO INSURANCE OF EUSTIS, INC 07 AN :
. e -
SE‘L 3 Or %Tr\ E,t\
T - ' ‘ .H-.-\LL % A .) t i \RAD Ay
2. Principal Place of Busir;ess 3. Mailing Address
407 Highway 441 545 N Umatilla Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Eustis FL Umatilla FL 59-3188286 Nol Applicable
Zip 32726 Country 32%) 784 Country 5. Certificate of Status Desired O geae';esq ‘ﬁg’;ﬁma'

T TTINTHIS SPACE

DO NOT WRITE

7. Name and Address of Current Registered Agent

Narme

Terry E Olson

Street Address (P.C. Box Number is Not Acceptable)
Bt nh s S

545 N Umatilla Blvd

City . Zip Code
Umatilla FL | 3,754
8. The above named entity submits this statemen purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE tg? 12/06/02

Wre. typed or printed name of regislerea agent and titla if applicable.

(NOTE: Registered Agent sigrature required when rainstating)

DATE

9. This corgoration
Tax filing require

is eligible to satisfy its Intangible
ment and elects to do so.

January 1 - May 1 Fee is $150:00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2ED34B (12/01)

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TiTLE CEO/Director/Offlcer e
B Terry E Olson HAvE ‘"“f‘u‘;n‘“'sa__‘“;zgg»;%&:.. —:"5‘_?‘ :
SHETACDRESS | 545 N Umatilla Blvd STAEET ADGRESS 121002 IE--001 #6125
‘r CITY-ST-2IP Tmat i 11la FL 3 2784 CITY-8T-21
TmE President/Director/Officer TNLE
NAME Randall E Mikell HAME
SHEETADDRESS | 545 N Umatilla Blvd §KZ£T$
ary-5T-2P Umatilla_ _FI, 32784 ST
TME Vice President/Director/0ff | "¢
NAME Eric Olson NAME .
STREET ADORESS : STREET ADDRESS 3 .
545 N Umatilla Blvd ‘n’ _ :
CITY-5T-ZIP Uma t l l l 3 FL 3 2 7 8 4 CITY-8T-2P ,.—* DgMN OT : RITE
“TIMLE Te T T T e T T TTTTE IR T - 4
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-ST-2IP
TITLE TILE
NAME NAME
| STREET ADDRESS STREET ADDRESS
' oiry-sT-7Ip CITY-ST-2P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 trustee empcwered 10 execute this report as reQUlred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with

SIGNATURE: /% A

an address, with all other h o

12/06/02

IGNATURE ANDTYPED ‘OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Dayilime Phone #




