2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2004 8:00 am
DOCUMENT # $34230 Secretary of State

1. Entity Name
A AMERICAN AUTO INSURANCE OF PALM BAY, INC. 02-24-2004 90009 026 ***150.00

Principal Place of Business Mailing Addrass
190 MALABAR RD SW 1831 HIGHWAY A1A -
STE 122 #3306
PALM BAY, FL 32907 US INDIAN HARBOR BEACH, FL 32937 LS
LHEITR TR
1821 HIGRWAY AIA .
”Sm;. SAg a Bic. Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
TnpiAn HARBOR BEAcH L 59-3053910 Not Applicabla
Zp 32937 E“;‘gm 20 @p Country 5. Certficate of Status Desired [ g-gsqumm““‘“'
6. Name and Addrass of Currer! Registered Agant 7. Name and Address of New Raglstered Agent
— T I —_— ..Nm-,-v—-- P S S R -
PLAKIOTIS, GEORGE
1831 HIGHWAY A1A #3306 . Strast Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH, FL 32937
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined naeme of registarad agem and tile if appiicabis. {NOTE: Registerec Agsnt signaure required whon reinetating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee W'?l be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme PD 'O Delete TITLE [Dchangs [ Addition
NAME PLAKIOTIS, GEORGE NAME
STREET ADDRESS { 1831 HIGHWAY A1A #3306 STREET ADDRESS
CiTY-ST-79 INDIAN HARBOR BEACH, FL 32937 Civy-st-2IP
TIME vD [ Dewts g DIcrange [ Adition
NAME PLAKIOTIS,LINDA NAME
STREET ADDRESS | 1831 HIGHWAY A1A #3306 STREET ADDRESS
CiTY-5T-21P INDIAN HARBOR BEACH, FL 32937 CITY-ST-2IP
THLE (1 Detete TnE ClChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P L _ . cmy-st-z2p | _ . o )
TINE [ pelets TIE Ochange [ Addition
NAME MAME
STREET ADDRESS STREEF ADORESS
CHY-53-2F GITY-5T-2P
TME 3 Delesn TmE [ Change [ Acdition
NAME NAME
STREEF ADDAESS STREET ADDAESS
eITY-S1-7P CITY-ST-ZiP
Mt ] Delats TIME [Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-ST-TP CiTy-S1-21P

12. | hereby certify that the information su?pllad with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar cath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn aridress, with pll other iike empowerad.
SKANN Date

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Ouaytirne Phone &




