2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034206 Mar 27, 2000 8:00 am
A AA ADISCOUNT.AUTO INSURANCE INC. Secretary of State
: C R .:,‘» e e 03-27-2000 90080 004 ***150.00
Principal Place of Business Mailing Address
12875 CLEVELAND AVENUE 12875 CLEVELAND AVENUE
FORT MYERS FL 33907 FORT MYERS FL 33907-3889 L U u q :, 1 U {
F s S TR R
Suite, Apt. #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0362567 Mot Applicable
ip Country 2P Country 5. Cestlficate of Status Desired [ fg;’gq Additionsl
... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name .
THEUJ, FREDRICK Street Address (P.O. Box Number is Not Acceptabie)
12875 CLEVELAND AVENUE
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office. of registered agent, or both, in the State of Florida.

SIGNATURE / \

Signature, typed or printed name of ragistered agent anc} title if applicable. [NOTE: Hegislaréd Agent signature required when reinslalini;\_ DATE
9. This corporalion is eligible lo satisfy its intangiole, FILE NOW!!! FEE IS $150.00 1 x o ’ L
- ; 0. Election Campaign Financin
.. 1ax flling requirement and elects to do so. s After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fmr?burron. : ] fdsd.qgi({oh;ae{afe
. (S criteria on back) [} *].. ‘Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 1277 T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE / [ Change [ Adcition
NawE TRELU, FREDRICK T e e
steecTa0oress | 4019 SE 20TH PLACE #402 "B STREET ADDRESS [T
crv-s7-2P © | "CAPE CORAL FL 33804 CITY-ST-2P
TITLE VS O pelete TILE [J Change [ Addition
NAME TRELLI, ANGELIQUE NAME
streeT ADDRESS | 4019 SE 20TH PLACE #402 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-2P
TITLE O elete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS. |, e = — wee - - . STREET ADDRESS —
CITY-ST-71P GITY-ST-71P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-2P
e [ pelete THILE [J Cchange [ Addition
NAME S 7 oy NAME
STREET ADDRESS ’ ’ ) : STREET ADDRESS
GITY-5T-27P CITY-§T-2P
TLE 1 petets - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnrment waTlan address, witna) other like empowered.

SIGNATURE: _ llbess 22100 99/ 659 0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dad Daytire Phone #

CR2E034 (9/9%



