2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S87737 Apr 19,2001 8:00 am

1. Entity Name ecretal'y Of State
A ABA AMERICAN AUTO INSURANCE OF PINE HILLS, INC 04-19-2001 90331 003 ***150.00

Principal Place of Businass Mailing Address
902 N. PINE HILLS RD. P. 0. BOX 585128
ORLANDO FL 32808 ORLANDO FL 32858

us us 00050049

" CR2E034 (10/00}

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numier 59'3038641 Applind For
Nat Appliceble
Zi Countr Zi Countr i
P v P v 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RHODES, DO B
! DOROTHY L Street Address (P.O. Box Number is Not Acceptable)
902 N. PINE HILLS RO.
ORLANDO FL 32808
City | Zip Cade
=i
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyaed a0 printed name o registered sgent and title f apalicanle NOTE: Registered Agent signature recuired when rensial ngi PATE
i o sy meE
9. This corporation is efigible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution | Add-ed o Feyz;s
(See criteria on back) O Make Check Payable to Depariment of State ‘
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O pekete IILE U] Change [ Additon
NaE RHODES, DOROTHY L HAMIE
STREET ADDRESS | 902 N. PINE HILLS RAD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY - 51-2IP
LE U] Deiete TITLE O Change [ Adcitios:
N&ME NAME
STREET £5DRESS STREET ADZRESS
CITY-$T-2IP CITY-ST-21°
TITLE T Delete TITLE [] Change  [J Aadition
HAMZ NARE
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acditio
MAME MARME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST-ZiP '
TRLE 1 pelete 7L [ Cihange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2F
TTLE [ Delate TITLE O Change [T} Addrien
MAME MAME
STREET ADDRESS STREET ACDRESS
CIiY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the rformatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12
changed, or on an attachmentyith an addrass, with all otherlke empowered. .

SIGNATURE: bl A Shodh) }cm#hﬁ—Lthﬁpﬁm‘/yqﬁ’d tog. 294.00{/

SIGNATURE AND TVPU) OR PRINTED NAME OF-S{GNING OFFICER OR DIRECTOR

Dryime Fhoeg @




