2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14132 . .
1. Enlity Name A l' 10, 2000 8.00 am
A ABA AMERICAN AUTO INSURANCE OF VOLUSIA, INC. ecretary of State
i 04-10-2000 90164 027 ***150.00
Principal Place of Business Mailing Address
610 N. RIDGEWOOD AVENUE 610 N. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 "DAYTONA BEACH FL 32114-2143 ]
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59—304 1598 Not Applicable
Zip Country Zip 2 Country 5. Certificate of Status Desired OJ $8'75 ,O_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES- SUSAN Street Address (P.O. Box Number is Not Acceptabie)
610 NO RIDGEWOOD AVE
DAYTONA BCH FL 32114
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 Siale of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent end title if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
9. 1h|sfﬁ:.orporaupn is eligible to sansfydlts Intangible , FILE NOW!1! !:EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do 0. == After-MAY 1, 2000:Fee will be-$550.00-~ - Trust Fund Contribution, ~ ~ [ Added td Fess
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e P I Delete TMLE [JChange [ Addition
NAME GRAVES, SUSAN NAME
STREET ADDRESS | 610 NOQ RIDGEWQOD AVE. STREET ADDRESS
CITY¥5T-2IP DAYTONA BEACH FL CITY-ST-2tP
e D O Delete bi(t3 [ change [ Addition
NAME PRINCE, WAYNE M NAME
STREET ADDRESS | 1441 NO ATLANTIC AVE. STE 119 STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH FL CITY-ST-21P
TME [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TLE [Jchange ] Adatlion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
NLE ~ [ pelet™ -~ TILE i U [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [J Change (] Addition
RAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
13, | hereby certify th. brer TGN TIATTO igd with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information
indicated on this#fepart or supplemental reptmys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporagfon or the receiver or trustee empdwered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or dh an attachment with an address, witthall other like empowered.
LI RLILY Sl e L L LA e R . ] . b
SIGNATUR - 2" RERERT X lev oo - Uoqpod Oy Y5 BV
—DIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Fhane #

CR2E034 {9/99)



