FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

. PROFIT 3 F LORIDA DEPARTMENT OF STATE

CORPORATION %T»ff% Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 T , GIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@5000062731 (1)

. Corporation Narme

A AMERICAN AUTO INSURANGE OF ALTAMONTE INC.

pnnzlpalipﬁ:,.i},[[“ |(!m€(¢’ oo [\,1;-1:\“'@ Addrass | |II‘|III III I'lll '"ll llnl Il"l Ill" Illll I|||| "Ill 'Illl ,|l|| I‘II III‘

HO E ALTAMONTE DR #1011 HO E ALTAMONTE DR #1011
ORLANDO FL 32701 ORLANDO FL 327014824
3. Date Incorporated or Qualified 3a. Date of Last Report
o . 08/15/1895 06/18/1996
| 2. Frincipal Piace of Basiross '.f!a Nail ng Addrms 4, FEI Number Applied For
2] 710 F. Au‘drmﬂu TE m 6| 700 F Arzamenie JR.| 503331804 Nal App cable
S le, Apl H, alo N Saite. Apt #. o lc 7 ) 38.75 Additional
1_, 0[/ - 2?1 /0 // 5. Certificate of Status Desired O Fee Required
& Srate Cily & Slale 6. Eiection Campaign Financing $5.00 May Be
Ql 14 fﬂ{u&-U.rt' 5/075 F L |28] AL 7AmOXTE .S/f S, FL . Trust Fund Contribution ] Added to Foes
2 Coantry £ CO"”"V B. This corporation hag liability for intangsle tax under s. 199.0:32,
J 327 0’ Tzﬂge’)””’"!& '291 3‘9'70 I a Sem-ﬁﬂ(& Flarida Stalutes EéngNo
) s Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N -
DOSAN!, MARK A ™ MARK A - Dosavi
710 E ALTAMONTE DR #1011 82| Stest Addrggs (PL). Box Number is Not A ptable]
ORLANDO FL 32701 710 E2 AiTames e DR /011 .

83

“ “Brapmevie Spgs FL |®| 57507

1% Pursuanl 14 e provisons of Sectiors E['ﬁ( 507 and 607 1 .UB Fiorida Stalutes, he above-named corparation subrmils this staiément for the purpase of changing s registerad
office of tegiglered agenl, o both igfjhe Sate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent [ am fumihar wath, and agiegl o (]|l|lf}rllll’lrl‘: of[ section B07.0505, Flortda Statutes
SIGNATURL Htjree”
R P A R LIr Al

MayseeR Mlﬂwm._ﬂym At /-1-97

GOl heee e 0 ar Bt ad |\ abdle {ROTE Reygrstered Agent signahee reguireg when reinzifling! DATE

CR2E034 (9/96)

12 - ) 'or's' ICE 115 AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i p - T I Doere 11 e T Crange L] Addilion
MAME DOSANI, MANSOOR A. “ 2 NAME ‘
strritapreess | 1040 CRESTVIEW DR. 13 STREET ADDRESS
LY 5T AP MT. DORA FL 32757 LAY -5T-2IP

T [J otlene 1 1ITLE [Tthange L] Addition
NAE 2 NAME
STHEET ADDRE S5 23 STREET ADDRESS
oty 52 2P _ - 2 ACITY-ST-2IP

B B T 1TE [T Change L1 Adaition
RAME 32 NAME
STREET AUDAE S 43 STREET ADDRESS
oIy 5T 7 o e 3.4 CI1Y-ST 2IF
T [T et 41 11LE [Tchange [T adaition
NAME 4.2 NAME
STREL T AGUHESS 43 STREET ADDRESS
Ty 51 2 _ - 4.4 CITY-5T- 2P

IR T OJoeree 51 THLE [C1Change [ J Addition
NAME 5.2 NAME
STRFFT ACDR( 46 5.3 STAFET ADDRESS
Ciry-S1-71p o 5.4 CITY-ST- 7P
e T e T [(Joeei 6.1 TITLE D Change 7 addition
HAME 6.2 NAMF
SIHEEY ADNRT o5 6.3 SIREET ADDRESS
OITY- ST- 71 _ 5.4 CITY-ST- 7P

14, 1 do hereby certify Uit e mformation sapphcd walli i Tl does not gualily for the exemphon stated in Sectian 118.07(3)(i), Flonida Slatutes, | furlher cerlly thal the
infariabon nchmu 3 ol of supplemental annaal rcporl is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that
I am an offcer ar dnw‘lc

‘lrp HE mm or the recaive lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Blocs 12 o

SIGNATURE: ek A Dosay [-)-57 . (107)260 4381

"SIGNATLURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ﬂh?,(w Date Liaaytite: Fras: ¥




