SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT

1996

Secretary of State
DWISION GF CORPORATIONS

DOCUMENT # P95000095529 (0)

1. Corporabon Name

A AA A1 AUTO INSURANCE OF VOLUSIA, INC.

'
2.

Principal Place of Business ' Mailing Address

224 MASON AVE. 224 MASON AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117

3. Dale Incorporated or Gualt e 3a. Daw of Last Reporl

12/14/1995

2. Principal Place of Business "2 Maing Address 4. rfmq@r = . =T Tappica For
m ,,,,,,,, S 26] . S 3 ?) \ ’ (X_) a S Not Appl cane
Suite, Apt # e Suite, Apt # ele
v ' ! ' 5. Certficate of Status Desired D $8.75 AdQ|tnonal
m ﬂ Fee Required
Ciy & State - City & State 6. Election Campaign Financing ] $5.00 May Bo
L EE— 2] o Trust Fund Contribubon . oZ . AddedtoFees |
Zip [ Country . Zwp Counlry 8. This corporation has iiabilly for inlangisle tax under s 199 032,
24 25 l=e] 30] L Florida Statutes (1 ves [ Ne
9. Name and Address of Current Register n 10. Name and Address of New Registered Agent -
LAGANO, ALBERT § B hame
25 w NEW HAVEN A\En STE E 82] Streel Address (PO. Box Number s Not Acceplable) T
MELBOURNE FL 32602-0897 - I S
83 )
El City - ) FI 85[ Zip Cade

1. Pursuant Lo the pravisions of Sechins 697 0502 and 637 1508, Flons STantns, ahove-narmed corparalon submuls s sialemert Tor e parpose of changing it reg
office or ragistzred agent, of bath, 11 tho State of Flonda Such change was authorized by the carparalion's board of direators | hereby acoept the appointrcnt as reoisters
agent | am farmiliar with, and accept the obligat ong of Secuon 607.0504 Florida Statutcs

SIGNATURE R . o e - ¢

IR b 3 et e c R s e i AHOTE B gt i AU s5i0e i 178 quied Wi fa Ak matl
2. _UFCERSAND OEcions 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TiLE DPs ] orirre IRRTIT: LT Change [ ] aditen |55
HAME SMALL, RONALD J 12 KaME g
STREET ADURESS 1260 N. HARBOR CITY BLVD. 1 3SIRLET AGIRESS 8
Ny - 51 2P MELBOURNE FL 32902 Ll S B
T L] becere 21IE L] Crange [ Adwtion |O
NAME 22 KAME
STREET ADDRESS 23SIREE) ADORESS ’
evvstee o o 2400y ST P o ]
TILE [ ] DeCEre 31T [ crenge [ aditian
NAME I2hAME v
SIREET ADORESS 3ASTREFT ADDRESS
CITY-51 2P 3 o _ 34 C0Y-50-7P o
TILE [ J owcere IR LT crange T T Adgtian |
NAVE 4 2N
STREE? ADORESS 43 STRFET ADDRESS
CIry - 51- 2P L e 440iY-51. 7 B
I 1 oEcete 51T1LE [J crange T T Aagiton
KNAME §.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CHY ST 2 o o 540iTY-S1- 21
T [] orete 61TILF [ ] cnange T T addnon
Y B2 NAME
STREET ADDRESS 5ASTRET ADLRESS
avsepe | E4TIY-5E 2 |

14. | do hereby cer! ;y that tha infor maten supphed with thus firgy s voluntarily furmished and does not gaatify for the eaerﬁﬁr—w slaled \-_'-l-_Se;m7\6?(?1-5[_(]?(37)(?)‘7;5@;5 ttes 1

turther certity that the infarmalton indicalod on ths annual report or supplemental annual reportis rue and accurate and thal My signalare shilt have Ihe sama egal eliect as it
made under oat, that | am an officer or director of thes corpioration or the recef@r or trustae crmpawered to execule this report as ratquiread by Chapler 617, Florida Statutes and
an atlachunent y:ilh an addrass

that my name appear lock 12 or Blace 13 if changed, or

SIGNATURE: -

Focnm P

i



