| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

Name

i
+

DOCUMENT # P99000104472 Secretary of State
1. Entity Name 03-21-2003 90105 020 ***150.00
A-ATLANTIC AUTO INSURANCE EAST CORP
Principal Place of Business Mailing Address
5062 N DIXIE HWY 3000 N UNIVERSITY DRIVE - - it
FT. LAUDERDALE FL 33334 SUITE € -
CORAL SPRINGS FL 33065
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . . _City & State _ o . 4 FEI Number Anplied For
- ) ‘ 650946519- ” Not Applicable |
Zip Country Zip . Country 5. Certificate of Status Desired O fese'gfqlﬁsgéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POWERS, KENNETH A

Sireet Address (P.O. Box Number is Not Acceptable)
3130 NW 108TH AVENUE

CORAL SPRINGS FL 33085

City - FL Zip Code

scozoin R

AN

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 Flonda | am familiar with, and accept

the abligations of registered agent. t
SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE | ' _ _
< . 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 3 TrustIFund Co?'ltr?but\'lon. o O fgjgjoto“g:isa °
Make Check Payable to Florida Department of State

NAME POWERS, KENNETH A

NAME

10 ' OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P nDeielg TME [JChange (] Addition
STREET ADDRESS | 3130 NW 108TH AVENUE STREET ADDRESS :

_tmv-st-ze _ (CORAL SPRINGS FL 33065___ _ omestze e e . —
TITLE C] Delete TITLE f’ s T‘ b>) > [ Change ﬁ.&dditinn
NAME : NAME AT A
STREET ADORESS sETADDRESS | PR Al AdelMorTe Rl
CITY-ST-2IP CITY-$T-2p M. Argore A 32063
TITLE 1 pelete TITLE . f [IcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TLE O Delete TITLE ' [l Change [ Addition
NAME ¢ NAME
STREET ADDHESS STREET ADDRESS ; ,

CTY-31-2IP CITY-ST-2P

e O pelets TITLE M change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-21P

TITLE O Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

clTy-sT-2p CITY-57-2IP

(10/02)

CR2E034

12. | hereby certify thit the infermation supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the"corporation or the receiver or-trastee-smpoweared:to-execute-this-report-as. required:by. Chap&er GO? Flonda Statutes;.and that my.name. appmjn_l?}_rock 10 or Block 11 if

changed, or on an attachment with a address, with all other like empowered.
; 254493 -233]

SIGNATURE: ¢ S\JXM%:P REN

“SIGNATURE AND TYPED OR PHII‘TED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #



