FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

- 1997 w«-’f DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P95000048219 (6)

1. Corporabon Hane

A+ AUTO INSURANCE, INC.

Prine \pil-| Place of Bus ows WMailing Address ||I|||I|| ||| Ill'"”l’llm I|m ||“| ||’||I|I|| ||||| I"|||‘||I m“lll

104 NW CENTRAL AVENUE P.C. BOX 1431
JASPER FL 32052 JASPER FL 320521431
3. Date Incarporated or Qualified | 3a. Date of Last Report
2 Principa! Place of thisiness T T 20, Malling Address _ 4. FEI'Number Applied For
[@J _ - R, 25] £9-3332245 Mot Applicable
Suites, Apt B0 Sute, Apl. ¥, elc. it
[ \ F— P 5. Cortificate of Status Desired m $3-75 Adc!monal
22| o R 27] Fee Required
- City & State . Uity & State 6. Elgclion Campaign Financing $5.00 May Be
23| 7 o ZBI Trusl Fund Contribution Added to Fees
P _ Country | Zip | Country 8. This corporation has tiability for intangibk%?nder s. 199.032,
dej 25| 20| 30| Florida Statutes [ ves 0
B 9 Name and Addrer.s of Current Regislered Agent 10. Name and Address of New Registersd Agent
* DINKINS, TODD L 81| Name
104 NW CENTRAL AVENUE B2| Stool Addrass (P.O. Box Number is Not Acceptable)
JASPER FL 32052
B3
84| Csly Zip Code

FL

T4, Pursaant o1 provisens of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oft 2o or reg stered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageal Lo fan bar wiln andd accept the obhigalions of, Sectien 607.0505, Florida Stalules.

SIGMATUINE e e
Supoenne ﬁ " 1 R lm st z-,l agin sl Ut appsiissiag {HOIL Ragistered Agent signature reguired when reinstating) DATE
12, T U GHIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PV T oeLete 11 TIE [J Change ™ T1 Adaition
Nk DINKINS, TODD L 12 NAME
sirramniss | 104 N.W. CENTRAL AVE. 1.3 STREET ADDRESS
JJASPERFL82052 14GITY-ST- 27
ST [ pecete 21TME [T change  [J addition
o DINKINS, DIANE 22 NAME
st aoness | 104 NOW. CENTRAL AVE, 2.3 STREFT ADORESS
an-st.z : JASPER FL 32052 2.4 CITY-§T-71P
it ' o T [T ofLeTE 31TILE . [T change T Addilion
NALE 3.2 NAME
ST+ L ARDRE NS 3.3 STREET ADDRESS
oy &1 2 34, CITY-51-7IF
R ‘ [ DELETE 41TILE [3 Crange  T_] Acdition
NA: 4. 2 NAME
ST 1 ANDNE b 4.3 STREFT ADDRESS
| cnv-sT v S A4 CITY-S1- 2P
T ' ) ' B | T 51 TMLE [Teharge ] Additon
HAM: 8.2 NAME
SEab 1 ALDR 55 5.3 STREET ADDRESS
Ol S1 2 5.4 CITY-ST- 2P
T o CIDELETE 61TE [T Charge ~ [_] Addition
HAMi 5.2 NAME
S | RS 6.3 STREET ADDRESS
R 6.4 CITY-ST-2IP

i y e The snformation sUupphod witt (s ling does nol qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. 1 further certiy that the
et onthus annual reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; thal
1stee empowered to exegule 1h s raport as requued by Chapler 607, Florida Statutes; and that my name

ght with an address. Fod c Dinnkd nS

14 1cin b iy (
infurmation ings
Lan officer o (In( slor of the corporal:an or tho receiver Q)
appeassin Binok r Bloek 131t changed, or on an attad

o) @u 5%? 7@7 Y - 772-2295

L I
ATURE ANCY TYI QR FRINTETTN ONING JFFICER OR DIRECTOR Daytire Phone w

SIGNATYRE:

" et b Morha Apr 02 1997 8:00am

CR2EO034 (9/96)



