e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P%E&EAENT #  P97000034206

A AA ADISCOUNT AUTO INSURANCE INC.

LIDLEPU |

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90676 048 ***150.00

AV

Principal Place of Business

12675 CLEVELAND AVENUE
FORT MYERS FL 33907

Mailing Address

12875 CLEVELAND AVENUE
FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65'0362567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU, FREDRICK Street Address (P.O. Box Number is Not Acceptable)

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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registersd agent and titla if applicabia.

(NQTE: Registered Agent signature required when reinstating)

DATE

=~ G~Fhig'eor porationda-oligible-to-satiefy-itetniangible—]

Tax filing requirerent and elects to do so.
{See criteria on back)

o e LB NOWINEEE IS 5000 — o
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

o Brecton Campaig Firancing
Trust Fund Contributicn.

$5.00 mayBe—|—

O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ celete TITLE O Change  [C] Addition §_
NAME TRELLI, FREDRICK NAME &
sterraokess | 4019 SE 20TH PLACE #402 STREET ADDAESS §
CITY-ST-ZIP CAPE CORAL FL 33804 CITY-S7-21P o
TITLE VS O belete TITLE [ Change [ Addition 6
NAME TRELLI, ANGELIQUE NAME
STREET ADDRESS | 4019 SE 20TH PLACE #402 STREET ADDRESS
CITY-57-2P CAPE CORAL FL 33904 GITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
TITLE {1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P -
TITLE O pelete TITLE [ Change [ Agditian

G MAME -~ o | o el = e T e e B Eim e L~ S S PR S P 7
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for

changed, or on an attachme th an address, wj Il ather like empowered.

[ T VI S

| eI v ) T
\. L I T T

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

SIGNATURE: ;

SIGNATURE AND TYPED DA PRINTED NAME OF

SIGNING CFFICER OR DIRECTOR

/7/’/Zcf°/01- tﬁ:{?’-loooo

Date Daytima Fhora #




