m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

r PROFIT g FLORIDA DEPARTMENT OF STATE _ i
CORPORATION “ £ Sandra B Mdthami «
ANNUAL REPORT Scorelary of Slato
1096 o DIVISION OF GORPORATIONS
DOCUMENT # S80619 (7)
é ABA AMERICAN AUTO INSURANCE OF GAINESVILLE, IN
T
416 NE. WALDO RD. 416 N.E. WALDO RD.
GAINESVILLE FL 32601 GAINESVILLE FL 32601

| 3. Do incanporated or OUated” 'ra. Date of Last Report

09/16/1991 ~ 05/01/1995

2. Frincipal Place ol & T s, Maiing Address R T8, FENumby [appled For
21 o o B ~ 59-3100860 ] if Not Appicable|
Lo Site, ApL. #, o1, Sule Apl. 41, etc. 5. Cordwate of Status Desired 0O $875 AdqitionaT
221 Fee Required

.. City & State City & State 6. Election Campaign Financing $5.00 May Be
Fga] o Trust Fund Contribution L Added to Fees

[ Teauny e T Moty T T e This corporation has i 1o on ntangiblo tax under s 190,032,
|24 25 29] Lo Florida Statules '}{ms [INo

9. Name and Address of Current Regisiered Agent

16, Name and Adarass o New i

81 None
MORRIS, MARY 82| Strect Address (.0 Hox Numiber i Nol Accepuatiey 7777 T
416 NE WALDO RD -

GAINESVILLE Ft 32601 83

#L 851 ?I;v Codn
1. Pasoant o U W< }Exfﬁ)visiorﬁﬁd@albﬁshéﬁf(rgd?ié;; éb‘i’.ff_)aﬂ‘_FIbﬁr(faiiit'étilfééjl'{é ahove named Ef_xrpcf{eﬁ N subiiits hs Slalan ont for the E»:.-I_v'b_o;;o of crnar'lg;-il"x_g; it;eg-stored office
0 registored agent, or both, in the State of Florda. Such change was a thorieec by the corporation’s board of directars. | hereby accept the appointment as registered agent | am
farniar with, and accept the cbligations of, Section 637.0505, Flonds Slatutes

SIZNATURE

e DO M e g e e B R e e e ] =
12, OFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGE'S TG OFFICERS AND DIRECTOHS IN 12 o
me [ p T T ' R ATI ERETra— \J .r\)n s T 'D_'ﬁaﬁﬁeﬁﬁl\iﬂbry g
NAUI THREADGILL, MICHAEL A 12 At Susaw Geoves 3
SIFFEY AUORFSS 416 N.E. WALDO RD. TSRS | LA v o Lo \d e L2<R g
coegze | GANESWMERL 0 leesa | Geneesoille £ Zade |
e [ DELETE NG é] Crange [ Addiien  |©
Kart 22 HAME
ST | ADZRESS 23 STRIET ADDRESS

L U I 21-1\ 2o L e e e e ]
TITF [] DELETE 31T [ Change ] Addition
NAME 37 NAME
STHECL ADDRESS 3 STAEET ADDRESS

IS ‘ . e R BAQTY-SDe e e ]
T.E [ DECEIE ERRA [ Ctange  [C) Additon
NALE 47K
SIRET ATDHESS 43 STHEE | ADTRE 55

L Smestae . e B B L
s [ DELESE 5 1 THILE [ Cnange [ Adation
HAtE &7 HaME
STRHE] AGORESS £ 3811 ANDRESS

omestaoe ) . - P A L e e, . N
T [ CtLee £ 1TLE [] Change [ Additior
nARE 62 HAMF
STRET ADORESS BASIFEE! ALUHESS

L Gyostae . | E40m8 50 | — o

. | do heretiy cortity thal he niformation suppiod with fhis g is vointariy formished and doss not quaiity for i Bxonipton Steted i Section 11007, Flonda States | furthar

certify that the information indicated on this annual reporl or supplemental annual report is frue and accarate and that my styoature shail have the same legal effect as ff made under
oath that | am an officer or director of the corporation or the recever or frustee en powered 10 execato this report a5 required by Chapter 607, Florida Statutes; and that Iy name:

appears in Blosk 12 or Block 13 if changad, or on an attachment with an addross,

SIGNATURE: \M}L

SIGNATURE AND TYPED OR PRINTED

N ao o 310085

UING OFFICER OR DIRECTOR e D




