,

ya FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR)
DOCUMENT# _ P97000100746 Secretary of State
05-05-2003 91778 028 ***150.00

1. Entity Name

AUTO INSURANCE AMERICA S.P., INC.

i Principal Place of Business Mailing Address
1140 SOUTH FEDERAL HIGHWAY 1140 SOUTH FEDERAL HIGHWAY

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

LT

2. Principal Place of Business 3. Maé)g Address /
Sy A ]/ G2 33-Eafors ///;w (\k/?r
Suite, Apl. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cy Stat ; # / - 4. FEI Number Appiad For
;—y 24 M P . 65-0797022 < | Not Applicable
Zip Co“miy 2‘? _j jé %Q%Wﬁ’ﬂ M 5. Certificate of Status Desired O gg'gesq “::’;g""”a'
T Zee= g Name and-Addresaof Current Ragistered Agemt= .- | . 7. Name and Address of New Registered Agent
Name -
PASCALE, JOHN Street Address (P.O. Box Number is Not Acceptable)
1140 S FEDERAL HWY
__:FT LAUDERDALE FL 33316

B : 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. | am tfamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature required when reingtating) DATE
FILE NOW1N FEE IS $150.00 . -
: 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State "
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11,

TALE PVST O pelste TLE 2 - /)h_u I change  [QAGdition
e PASCALE, JOHN e //9 05 L2

staeeT ancress | 1140 SOUTH FEDERAL HIGHWAY {_ SIRE >

arv-stzp | FT. LAUDERDALE FL 33316 I -m%;‘i?f”" S —2

TTLE D 7 Delete TITLE [ change [ Addition
N PASCALE, JOHN | e ‘

STREETADDRESS | 140 SOUTH FEDERAL HIGHWAY STREET ADDRESS

orv-sr2 | FT. LAUDERDALE FL 33316 G571 ;S

TITLE ' Toees - e | v/ FF~ == e/"‘%E] Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS 4 A/ 7 ”7 22 ;
CITY-ST-2P AB .{ ~ /J ~R. 17 CITY-53-21P St elab Pl 6‘7

TITLE 1 Delete i B3 ange  [] Addition L~
NAME X o _ﬁe ﬂ,& ' AL NAME W $3 (AN 7/// / W

STREET ADDRESS .L STREET ADDRESS
CITY-Si-21p K /‘ N 0~ . CITY-ST-2P
TITLE (] Detete TITLE // / ././ - [[] Change (] Addition

NAME NAME
ALL DRIVERS DISCOUNT INS /
| 1 sous vevemar wzawt | iV o pyp 0 DT P A5S2
Pt LAUDERDALE —PL— 3131 i
LI;;EE (954) 763-9395 ﬁﬂ'eﬂe L::‘EE [J Changs [ Addition

STREET ADDRESS p . / / ; . STREET ADDRESS
... -~ . .
CITY-ST-2IP 22 ,' J—' ﬁ o7 CITY -8T- 2P . LT
12, | hereby certify thal the information supplied with this filin g does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation’or the receiver or trusiee ermpowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 0f
changed, or an an attachrment with an_address, with all other like empgufgred

SIGNATURE: ZE
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I vDaytlma Phone #

TR

y@,@ifﬁf‘yﬁﬂm/h Pﬂx/ %// /:4_? :;u’?“
Hotr——
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-

2

CR2E034 (10/02)
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