™

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

V03839
AAA AUTO INSURANCE, INC.

0)

FILED

Aug 05 1998 8:00am

Secretary of State

Principal Place of Businass

Mailing Address

RN RRTRAD BRI

145 S. RIDGEWOOD DR 145 8. RIDGEWOOD DR
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1992
2. Principal Place of Businass 2. Mailing Address 4. FEI Number Applied For
[21] o 26] _ 650308902 Not Applicable
Sufte, Apt. #, etc. Sulte, Apl. #, etc. 8. Certificate of Status Desired O $8.75 addtionat

;I _EI Fee Reguired

City & State | City & Stata 8. Elaction Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Cl Added to Fees
Zip . Couniry Zip | Couniry 8. This corporation owes or has paid the currant year Intangibla
24 2!;1 a 30] Personal Property Tax dus June 30. Yas - No
9. Name and Address of Current Reglsterad Age_n o 0. Namgmnd Address of New Reglstgred Apgent |
BoM T [y (atlere Kbt
145 S. RIDGEWOOD DR 82| Street Addréss (P, (}) x Number is Not Acceptable)
SEBRING FL 33870
83
84| City 85] Zip Code
FL
11, Pursuant fo the provisions of secljpns 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeregl agent, or b in the State of Florida. Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registersd
agent {am with, and%pt hg obligations of, se dil] orida Statutes.
SIGNATURE prmw\ﬁ name of mglslornd agenl ahd tdle .:/,,MM 4 7 hatt) (NOTE: Regislared Agenl s gnatura required when reinslaling) DATE
12. v OFFICERS AND DIRECTORS f“" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11TILE D Change D Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITYST-ZP 14 CITYST-2IP
TITLE 21TITLE L] change [_) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 24 CITY-8T.ZIP
TITLE L1TITLE D Change |:| Additian
NAME 3,2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-57-2IP o o 34 CITY-5T.ZP
TmLE (loetete 41TME L] crange [ Auditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-3T-2IP
TME (Cloeiete 54TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-87.Z1P
TmE [ oeLete 6.1 TILE { T crange [ ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IP
14, | hareby certify that the information sup lied wilh this filing does nol qualify for the exemption stated in section 118.07(3)(), Florida Statutes. | further certify that the information

I8 annual report or supp amental annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am
r or truslee egsjpowefed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears
enl will) an address.

indicated on 1
an officer or director of the corporgdion or the recej
in Block 12 or Block 13 if ¢l or on an alia,

SIGNATURE:

CR2E034 (5/98)



