2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §34230 May 04, 2000 8:00 am
1. Entity Name
A AMERICAN AUTO INSURANCE OF PALM BAY, INC. Secretary of State
05-04-2000 90141 039 ***150.00
Principal Place of Business Mailing Address
190 MALABAR RD SW 1980 S. COURTNEY PARKWAY
STE 122 MERRITT ISLAND FL 32952-3910
PALM BAY FL 32907
us
e v TR AREAAR FRRARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3053910 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ﬁg‘;’esq L':Sed;ﬁo”al
1- == f:-Name and-Address of Current Registered Agent—— = ~——————————7F -Nameand ‘Address of New RegiStered Agent SRR
Name
I:lg-gglg.ncsbgﬁE'?NﬂE%EpAﬂKWAY Street Address (PQ. Box Number is Not Acceptable}
MERRITT ISLAND FL 32952
City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
} S|gnatE(e, typed or prinied name of registared agant and title 1t applicable (NOTE. Registered Agent signature required when reinstating) DATE

4. This pﬁﬁg;;tion is aligible to satléfly its Intangible - _FILE NOW!! FE.E 1§ $150.00 e -o|. 10.-Election Campaign Financing $5.00 may 8o

Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO O Delete TMme [JChange [ Adaition | -
NAME PLAKIOTIS, GEORGE NAME -
sracer apoess | 1980 S COURTENEY PKWY STREET ADDAESS .
Cify-ST-21P MERRITT 1SLAND FL cTy - ST-21P -
TILE VD [ Delete TIMLE : [JChange  [J Addition 2
HAME PLAKIOTIS, LINDA NAME
stReeT aooress | 1980 S COURTENEY PKWY STREET ADDRESS :
CITY-ST-2Ip MERRITT ISLAND FL CITY- 5T-2IF ) _ ) - .
THLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TITLE [} palate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-7iP CITY-ST-21P
TinLe O Daleta TITLE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P
TITLE [ Delste TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with gl otler like empowered.

SIGNATURE: V. Sl& =aURAED 4-24-00 e 2927217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




