FILED
Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 30001 050 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
N
DOCUMENT # S14132

1. Entity Name

A ABA AMERICAN AUTO INSURANCE OF VOLUSIA, INC.

Principal Place of Business

€10 N. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Mailing Address

810 N. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

A [

3. Mailing Address

-~ {p03 W . Wadp T2l

2. Principal Place of Business

GCOS, W . WO Wk

Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

d

City & Stye . Cily & Slaje Mt ~y 4. FEINumber  £Q-3041508 Applied For |
5 ) R 1:'\9;\.‘0\ O \bw.lun Not Applicable
Zi N Count Zi "
‘_p v . 5 , aountry . 5. Certificate of Status Desired [N $8.75 Additignal
%‘;"\\\"i’ DAL oo 5(}-\\“‘ &\05‘ =Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SO - R A e o e — . | =Nama e A t— . e -
GRAVES, SUSAN
Street Address (P.O. Box Numbaer is Not Accepiable
610 NO RIDGEWOOD AVE pianie)
DAYTONA BCH FL 32114
City FL Zio Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. M . B . . . " ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O Delete MTLE ¢ X change [ Acdilion

NAME GRAVES, SUSAN NAME Susmw  Seaves

sTreer ADDRESS | 810 NO. RIDGEWOQOD AVE. STREET ADDRESS LoD - ol (2R

crv-sT-2P | DAYTONA BEACH FL oTY-ST-2p Douiowi B FR. BN i

e D 1 Delete TITLE v [ Change [ Addition

HAME PRINCE, WAYNE M NAME

streeT ADDRESS | 1441 NO ATLANTIC AVE. STE 119 STREET ADDRESS

CITY-ST-ZP DAYTONA BEACH FL CITY-ST-21P

THLE [ petete TITLE [ Change  [J Addition
-NAME — ° ~ e - - -~ o e o NAME T e | e e e e e e -l

STREET ADDRESS STREET ANDRESS

CiTY-$7-2iP CITY-$1-2P

e [ Detete TITLE (J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 1 Defete TITLE ‘[ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

irgloes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatisr-sUEp }
indicated on this report or guefplemental report is true and actw
of the corporation or the gceiver or trustee empowered to execul
changed, or on an aftacliment with an address, with all other like el

SIGNATURE: 256250 -(2L o

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER QR DIRECTGR

-'-i\‘ l%\‘;bb\

Date

CR2E034 (10/00)



