2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100746 Apr 28, 2000 8:00 am

1. Entity Name '

AUTO INSURANCE AMERICA S.P., INC. ecretary of State
04-28-2000 90046 038 ***150.00

Principal Place of Businass Mailing Address
1140 SOUTH FEDERAL HIGHWAY 1140 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1257
AuUd4adad
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650797022 Applied For
Not Applicabie

g 2p " Cc_)-umry . ,Zl,p,_ - . Co_untrr{ - 5. Certificate of Status Desired O $3‘75 Addi{ional
- - - e e e e - R B L ——r ) T e - == g - Fee.Required.—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

PASCALE' SONNY J Street Address (P.C. Box Number is Not Acceptable)

1140 S FEDERAL HWY

FT LAUDERDALE FL 33316
City : ! FL Zip Code

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

ot

SIGNATURE -~

ILLELIN)

CR2E034 (9/99)

t

Signature, typed or printed name of ragistarad agent and tdle if appl.icab\e (r..IDTE' Registered Agent signatura required wher rainstaling) DATE
9. 1h|sf.clslorporat|9n is ehglb::e‘: tjo sausfyd\ls Intangible FILE NOW!! FFEE |5' $150.00 10. Election Campaign Financing - $5.00 May Be
 Taxfiling requirement and elects to doso. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  AddedioFees
J(Seecritelia on back) -~ -7t 41 Rl DL D_h-““: Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST St T N Dalere TITLE I change [ Addiion
NAME PASCALE, SONNY J =~ B NAME
sTREETADDRESS | 1140 SOUTH FEDERAL HIGHWAY STREET ADDRESS
Cmy-51-2P FT. LAUDERDALE FL 33316 : Giry-57-2P
TME D [ Detzte TME [Jchange [ Addition
NAME PASCALE, SONNY J NAME
streeT 4007ESS | 1140 SOUTH FEDERAL HIGHWAY STREET ADDRESS
arv-stze | FT.LAUDERDALE FL 33318 . - — __ Joresae o L~ R e s -
TITLE - ' ) : [ Detete TNLE : [ change [ Acdition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TImE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental repert 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 o the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilf an address, with allegher like empowered.

SIGNATURE

SIGNAILAYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date#" Daytims Phona #

. TN . 7/
T - l;;f;;{.*ii;".faym/(f/&I_g/b'/;/?g%{) gs/‘?p/"; “:’j’




