FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON SandreB Mqr'.hg-'n
ANNUAL REPORT Secretary of State
1996 St O DIVISION OF CORPORATIONS

| DOCUMENT #  S34230 (0)

1. Corporaban Nanne

A AMERICAN AUTO INSURANCE OF PALM BAY, INC.

A

Pancipal Place of Businass

Mai!ir;g Address

190 MALABAR RD SW 1980 S. COURTNEY PARKWAY
STE 122 MERRITT ISLAND FL 32852
PALM BAY FL 32907
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
, e 021251991 03/22/1995
2, Principa’ Place of Business | 2a. Maiing Address 4. FE! Number Applied For
el ] 59-3053910 Not Applicable
Suile, Apt. #, el | Suite, Apl. ¥, etc, 5. Certitcate of Status Dosired O $8.75 Add.itional
2f B Fse Required
| City & Siate | City & State 6. Elsction Gampaign Financing 0 $5.00 May Be
_?_.‘ﬂ_____ N e 28| . Frust Fund Contribution Added to Fees
I i __ Gountry | Zp - Country 8. This corporation has liability for intangible tax under s 199.032,
24J . _[2 J 29|‘ 30] Florida Statutes O Yes INo
I " a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
B1| Name
PLAXIOTIS, GEORGE 82| Steet Address (PO, Box Tumber s Nol Acceptabla)
1980 S. COURTNEY PARKWAY
MERRITT ISLAND FL 32952 83
84| City FL 85| Zip Code

1., Pursiant to the provisions of Seclions 607.0503 and 8071508, 1 lorida Stalutes, The above named corporalion submits this statemant for the purpose of changing its registered office
o registered agent, or both, in the Stato of Horida Such change was autherized by the corparation's board of direciors. | hareby accept the appointment as registered agen!. | am
faminar with, and accept the oblgetions of, Seclion 607.0505, Flarida Statutes

CR2E034 (12/95)

SGNATUFRE ) o S — e
Syt e B arvwe 00 rggstanoet asg il @nd Wi if gy ieable RO'E Flegstered Agort signature Tesuirad whes: rérstating DATE

2. U TTGRRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 12
FiLE PD CHDELELE 1 1TILE [ Crange [ Addition
e PLAKIOTIS, GEORGE 12 NAME
SIRF4 | ATCRESS 1980 S COURTENEY PKWY 13 SIREET ADDRESS
ovsioe | MERRITTISLANDFL 1401y S1-2°
11Lf VD [C) DELETE 2 110LE [ Change [} Addition
s PLAKIOTIS, LINDA . 22 NAME
S AOHFSS 1980 S COURTENEY PKwY 23 SIHEET ADDRESS
G ST e MERRITT ISLAND FL S 24CHTY-ST 2
L [T DELETE 31TILE [ Change [ Addition
NN 32 HAME
Sk ATCHISS 33 STREET ADDRESS

Gy me L o . 34CTY-51-2P
e ] DELETE 41TME [ Change ] Addition
HARAF 4.2 NAME
SIHEL S ADDRESS 43 5TREED ADDRESS

R N o 44.0iTY-51- 21
Wi [) DELETE 5 1 HILE [ Change  [[] Addition
Naktt 57 NAME
SIREE D ADEAESS 53 STREET ADGRESS
Cly-S1 '?.l: o o . I 54 CITY-571-2IP
T _ [t DELETE 6 1TIE [ Change [ Add-tion
Naktt 62 NAME
Siuf 1 ADEVIESS 53 STREET ADORESS
CHY-S1- 2 B4 CITY-§T-71P

14. 1 do hereby certify that the information supphed with this fiing 1s valuntarily furnished and does nat quali’y for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certiy that the informaton indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath, that | am an offices or directo” of the carparation ar the receiver or trustee enpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if chggiged, or on ap attachimenl with an address.

SIGNATURE: _ ' Gwdéa’ %Axw?gw,___n____ 2-{_“:‘?6 Yoy 253 owv/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytara Phone




