FILE NOW: FILING FEE AFTER NiAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # Q3000087099 (6)

. Corporation Namc

A-ABSOLUTE AUTO INSURANCE INC.

A0 O WA

Pringipal Place of Business ' Mailing Address
8268 W SUNRISE BLVD 8265 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
us us DO NOT WRITE IN TH!S SPACE
3. Date Insorporated or Qualified
o 12/20/1893
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
! T 65-0457265 Not Applicabla
Suite, Apl. 4, elc. Suite, Apl. #, etc. i
—l " [ " i 8, Certificate of Status Desired ] $B'75 Addtianal
22 e ?ﬂ I Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May B¢
23 . 28] Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Inlangible
m m Pearsonal Propenty Tax due June 30. D Yes O ne
id Addrese of Current Reglstered Agen 10, Name and Address of New Registered Agent
LEVINE, HOWARD 81; Name
8265 w SUNR|SE BLVD 82{ Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83

Zip Code

84 City FL 85

11. Pursuant to the provisions of Sections 607 0507 and 6071608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famitar with, and accept the obhgations of, Section 607 0505, Flarida Slalutes.

SIGNATURE .. R - —

m;;ﬁ -r;rpTva-u_r_\_‘?n_n-: T‘] e 'i-a:, 1 ane e Al fll"|-( . NOTE: Reg stored Agont signaturs roquired whan reinstating} DATE
12. ) OH I(‘f HL\-ANEI flih‘[ C 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D l}ﬂ DELETE THTLE [Tchenge L1 Addition
NAME LEVINE, HOWARD 1.2 NAME
swreer apnness | 8265 W SUNRISE BLVD 1.3 STREET ADDRESS
CITY-57-2IP PLANTATION FL L 14.CITY-ST-7P
TITLE D CTOELESE 21TITLE " thange (] Additian
NAME FERNANDEZ, STEVE 22 NAME
sweeranonss | 8265 W SUNRISE BLVD 2.3 STREET ADDRESS
CHY-ST-2IP PLANTATION FL ) B 2 ATHY-S1- 2P
TLE [ W T3 51TITLE Tl Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
CITY-51- 2P ) S 34 CITY-5T-2IP
TITLE T ) ] DELETE &1 TILE [ Changs (] Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CATY-ST-2% 44TTY-ST-7P
ILE A T 59 TITLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET AUDRESS
LTy -51-2P 54 CTY-ST-2P
TIILE T T T T T O vaee 61T0LE T Ghange™ L] Adiition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CTY -5T- 2P 64 CITY- ST 2IP

14, [ hereby cerlify thal the information supplicd with this iling docs nol quality far the exemption slated in Soction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplermental annual reporlis trug and accurate and thal my signature shali have the same legal effect as if made under oath; that § am an

officer or dirgctor of 1he m;w%uon of the recever of truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chay or on an attachn %\ an address.
IR AT ISP < vy ryyw yren L e ¢A"7 /0 Qn ﬁﬂé 557'5'[‘3/3‘?

FLOROR oEPATIERT OF TATE May 18 1998 8:00am

CR2E034 (10/97)



