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

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # PQ5000062734 (5)
A AMERICAN AUTO INSURANCE OF WINTER PARK, INC. |

r—?’ru{%—cﬁﬁurc of Business Mailing Address ,ﬂllu“ ”Iwmmﬂ"m"ﬂmmﬂ wl MII I“"I'“Iﬂ

2002 ALOMA AVE 2082 ALOMA AVE
WINTER PARK FL 82782 WINTER PARK FL 32702-3320
4. Dale Incorporated or Qualified | 3a. Dale of Last Report
H‘z’fﬁﬁiéﬁ}&.@l'a‘r?e/- of Business 28, Mailing Addrass 4. FEl Numbar Applied For
1] MoMA  AEwuE 26] 536 Aotk AVOWE _B9-3331568 Not Applicable
Suite, APl ¥, 61 Suile, ApL #, elc. $8.75 additional
’ 5. riifi f Status Desi iy
;ﬂﬁgﬂfe‘niﬁ_gwww_ 5] .gwre * 3 Ceriificate o S. us Desired i g Foe Roquired
_7 City & State: }» City & State 8. Elsclion Campalgn Financing $5.00 May Be
g’oiu!"fl",’ I’{L P m 2‘8] h)ﬁv Ta PA'M Trust Fund Contribution O Added {o Fess
op M CO””"& - Zp Country 8. This corporation has liability for ifangible tax under s. 199.032,
@__,ngk‘_?' | OMANGE g 32MAL [ Oeav4E Florida Statutes ﬂm o
| .8 Nameand Address of Curren! Registered Agent 10. Name and Address of New Reglitered Agent
B81] Name
VEDI, PARDEEP K
3155 BERRIDGE LANE 82| Streat Address (P.O. Box Number is Not Accapiable)
ORLANDO FL 32812
83
84| City FL ‘ss Zip Code
|41, Parsuan to the] N avisions of Sochons 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for Ihe purpose of changing ils registerod

oflice or registef gy agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

agent | am fam{lifs with, and accept th higations af, Section 607.0505, Flarida Statutes.
SIGNATURE _ g} Kipat. V6! 4} ) 5%
Klgynitury name of registorad agen! and tite it applicable [NCTE.: Regislered Agant signature requirgd when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DeLeTE 11T [T Change [ Addilion
HAME VEDI, NEEMA 1.2 HAME
simeerancness | 3155 BERRIDGE LANE 1.3 STREET ADDRESS
orv-sezr i QELANDO FL 14 CITY-ST- 2P
THiF VP [ Detere 21TiLE [ Charge [ Addition
NAME VEDI, PARDEEP K _ 2.2 NAME
stieryaooniss | 3155 BERRIDGE LANE 2.3 STREET ADDRESS .-
prrs-ze | ORUANDO FL 2 ACTY-ST-21P
TR [T fieeere LATLE T Change L] Adaiion
NAMI 3.2 NAME
SiREE! ADDHESS 3.3 STREET ADRESS
| ooy sr-ze | 34.CITY-ST-21P
e [T oeLete 41T [Jchange T Agdition
NAME 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDAESS
ciy-gt-ae | 44 CIFY-57-2P
IR [ peeere 51TILE [ Change [ Addition
NAWE 5.2 NAME
STHEE | ATHORESS 53 STREEY ADDAESS
CNY-ST- 711 - 54 0ITY-5T-219
Tille [ oeeete 6.1 TLE [ change [T Addition
NAME 6.2 NAME
STRFET ADDRESS 6.1 STREET ADDRESS
Convstae | B4 ETY-ST-2IP
14. | do hereby cerbly that 1he irformation suppied with this Tiing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify thal the

informialion indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
i am an officer or gireCtor of Py corporation or the rgeever or frustee empowerad to executa this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or BlocH §3 if phanged, or gpAAn attachmant with an address.

SIGNATURE: €11 UPKDGR RIMAE DNEy _ulyles  YoF 698 v

ED R PRINTED NAME OF BIGNING OFFICER OR DINECTOR Dayhime Pronn §
00TE390

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



