2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064581

1. Entity Name

A A A A AUTO INSURANCE OF ORLANDO INC.

iy
‘ ;
/

Mailing Agdress
PO 80X 630457
ORLANDO FL. 32068

Principal Place of Business
4522 GURRY FORD ROAD
ORLANDO FL 32812

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Apr 01, 2003 8:00 am
ecretary of State

03-17-2003 91092 011 ***150.00

AR OR O ARRERFI C

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3331964 Nol Applicahle
Zip ] CoumnymTTEIE T Zip | Codntry s Cermlcata of Slatus Deslred E! ?3 -75 Additional
@0 Requirad
| 8. Name and Address of Current Registered Agent - __7. Name and Address of New Roqmered}\ﬁn —
. o Nama, # 17/ 37 - -
GRASON, MICHAEL - ey )
! Street Aadress {P.O. Box Numbeps Mo epiable)
4333 WOODTREE LANE e)lle Q;g’ é",;_)%z ;f)ﬂ
1~
ORLANDO FL 32835 . / d
“ /V - A g FL

8. Tha above named anlity &
the ohligations of regis

ing its registered office or regls(eﬁ agent, or balh, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Sio'rmyﬁéu rinin nama of registersc ag™ end e ¥ sppicatie, . (NOTE Regitiersa Ager signziurs recusct when elnsia )

;4////4;

oa're/

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 |
Mnko Check Payable to Florida Department of State 1

9. Elaction Campaign Financing
Trust Fund Contribution,

s5.00 May Be
Added 10 Fees

12. | hereby certify that the information supplied with this fi lirg loes not qualily for the exemptiarn statad m SACion—19:07 AN RIOTINa:Slatustes T iuiher-Cortity that the information
indicated on this repont or supplernental repor is true and acgurate and that my signature shall have the same legal effect as if made under ath; thai | em an officer or director
of the corporation of the raceiver or tr siee efipowered to axecute this repart as required by Chapter 607, Florida Stalutes; and that my,name appears in Block 10 or Block #1 if
changed, or on an attachment wigh A f<s. with all ather like empowered.

SIGNATURE:

Oaytime Phore #

10, DFFICERS AND DIRECTORS [ o 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 .
e PTS Delete e (3 Change ,@’Mditim y
e GRASON, MICHAEL - N2Ton S+ s
sweer aporess §333 WOODTREE LANE smeETanoress | 43) Jdee Bd Lte Yoo §
crv-s-z¢ PRLANDO FL.32835. .. ce e Yo, M,_ Fol L RiFof b
TITLE 7 pelete TME O Changa [ Additien 8
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-§k 2P CiTY-§7-7P
e 3 Detete TLE [ change [T addition
MHAME - HAME e
STREET ADDRESS STREET ADDRESS
QITY-5T- 2 CITY-53-2P
TME Coegete - § e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTy-ST-2i¢
me O delete TImE [JcChange [ Additlon
NAME RAME ;
SPREET ADDRESS SYREEY ADDAESS
ITY-ST-20P GIY-ST-2P
TiTLE O oelate TMLE [ Changa [T Addition
NAME HAME
STREET ADOAESS STREET ADDRESS

_CTY-ST-2I o CHTY-ST-1IP



