FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT ; .- Secretary of State
DOCUMENT # P99000104472 = 01-20-2004 90059 033 ***150.00

1. Entity Name

A-ATLANTIC AUTO INSURANCE EAST CORP

Principal Place of Business Mailing Address 4 4 D U 3 20 3
5062 N DIXIE HWY 3000 N UNIVERSITY DRIVE
FT. LAUDERDALE, FL 33334 SUITEE

CORAL SPRINGS, FL 33065 US

e TR A I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EG34 (10/03)
City & State City & Stale 4. FEI Nurmber . Applied For
65-0946519 Not Applicable
Zip Country 7ip Country 5. Cerifficate of Status Desied [ ?g-;fqlﬁ:’g"""a’
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
Name
POWERS, KENNETH A . AdS F(fp fg‘ + H-!\i ﬁ‘ fb:‘?? "}QU P
3130 NW 108TH AVENUE troat 33 eris cepta
CORAL SPRINGS, FL 33065 gﬁ % 3;6\

o Magante FL | 858,3

8. The above named entty submits this statement for the purpose of changing its registered office or reglstere‘d.égent or both, in the State of Florida. | am famsiar with, and accept

the abligations of regiftered agent. /P . / /
SIGNATURE . I\ mﬁx [/ 4 O

S:gmﬂpeﬁ of printed nalfe of registered agent and title if applicable. “[NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] ] Detete TILE [ change [ Addition
NAME SANTANA, TRACY NAME
STREETADDRESS | 7741 BELMONTE BLVD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33083 CITY-ST-2P
TILE O belete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP
e S e [ Tpetstecs - Rome_ .. d. i gz ez [ CRAB0R e [T] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TmE U Deete TILE [ change [ Addition
NAME NAME ) f
STREET ADDRESS STREET ADDRESS
GITY-ST-21P *GITY-ST 2P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE } O eiete TIILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal reporl is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or tffistee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dn address, with all other like empowere,

SIGNATURE: \ / !4(&003 ( 9510 492 353

SIGNATURE AND TYPED OR PE.NTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




