FILED
2003 FOR PROFIT CORPORATION. Apr 10, 2003 8:00 am

< -UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S14132 T ecretary of State
o 8 04-10-2003 90100 029 ***150.00

1. Entity Name

A ABA AMERICAN AUTO INSURANCE OF VOLUSIA, INC.

Principal Place of Business Mailing Address

602 N NOVA ROAD 602 N NOVA ROAD S me

DAYTONA BEACH FL 32t14 DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address Hll“"l m ”l“ |||I| nl" “Nl “lmm “l“ Im. I““ lll“ lll“ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59'3041598 Not Applicable

zp Country - ap " 7 Country o 7 5. Certificate of St;atus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
GHAVES, SUSAN Street Address (P.O. Box Number is Not Acceptable)
602 N. NOVA RD
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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and iitle if applicabte. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . e
. . El
After May 1, 2003 Fee will be $550.00 B vt P oo "% O ey Be

Make Check Payable to Florida Department of Siate :

10. "‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1P O peleta i R [ Change [ Addition
JaMe GRAVES, SUSAN NAME

STREET ADDRESS | 602 N NOVA ROAD STREET ADDRESS

crv-s™-2¢ | DAYTONA BEACH FL 32114 GivY-S-27

JJITLE D ] Detete TITLE [ Ghange [ Adgition
NAME PRINCE, WAYNE M NAME ‘

| STREETADDRESS | 1441 NO-ATLANTIC-AVE..STEA19- | SEETADCRESS | ... e

CITY-5T-21P DAYTONA BEACH FL “omy-st-e f

TLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§1-2IP

TITLE O pelete TTE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
*TLE 3 delete THLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infofnation supplied with this filing doeg\ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
Indicated on this report offsupplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee empowered to execute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like erfppowered.

QERRER Croos L!\l 1 \ 2’532’ Bgtr’,);-}ggo:f

TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Prfone #

SIGNATURE:

AV 0651100

CR2EQ34 {10/02)



