o FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCOMENT #  S14132 Apr 17,2002 8:00 am

4. Enity Name ecretary of State
A ABA AMERICAN AUTO INSURANCE OF VOLUSIA, INC. 04-17-2002 90142 039 ***150.00

Principal Place ot Business Mailing Address

602 N NOVA ROAD 602 N NOVA ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2 Principal Place of Business 3. Mailing Address H""ll' 'IH"” ||||’ ”"I H”I "ll Illlllll |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3041598 Not Applicable
Ze - - —_. Couriy~ . .| zZp _ . Country 5. Certificate of Status Desired—- [[] - -58:7D Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRAVES, SUSAN
: Street Address {P.O. Box Number is Not Acceptable)
sioNaABeENSODAE GO V. Love RA
DAYTONA BCH FL 32114 “Doutoc, B _Q . |
ga’lld City FL Zip Code i, ..

L ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta-te oi FIoFida'.' ’

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registerad Agant signature required when reinstating) DATE

] .
9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| CR2E034 (3/01)

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P - (7 Delets TIME [ change [ Addition -
NAME (3RAVES, SUSAN NAME
sTreer aporess 02 N NOVA ROAD STREET ADDRESS
orv-st-ze - DAYTONA BEACH FL 32114 CIVY-ST-ZP
TILE D O Delete TITLE [ change [ Addition
NAME _PRINCE, WAYNEM ' e e NAME B I - egee—— = - o
srreer aockess 1441 NO ATLANTIC AVE. STE 119 STREET ADDRESS
crv-st-ze - DAYTONA BEACH FL CIFY-5T-2PP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cry-sT-ap_ | - CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-§1-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE {JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP

he information supplied with this filiftxgoes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowerad.
f ! < l\:DEDDQ— 2&(-25)-S5

13. | hereby certify t
indicated on thig'report or supplemental report is true and acs
of the corporatfn or the receiver or trustee empowereg to exe

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




