- v

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 09, 2006 8:00 am

DOCUMENT # V03839

1. Entity Name

AAA AUTO INSURANCE, INC.

Principal Place of Busingss

145 5. RIDGEWOOD DR
SEBRING, FL. 33870

Mailing Address

145 S, RIDGEWOOD OR
SEBRING, FL 33870

2. Principal Place of Business

30(9 US Histway 27 N.

3. Mailing Address

2012 VS Hicheny 27N,

Suite, Apt, #, elc.

Suite, Apt. #, elc.

f

Secretary of State

02-09-2006 90031 046 ***150.00

RO AT ERRATY U

01262006 Chg-P CRZ2E034 (11/05)
City & Stale C%/ & State . 4, FEI Number Applied For
SERRING , S L EBRING | Fr. 65-0308902 ot Applicabic
Zip Country Zip Country o ) $8.75 Additionat
R3R72 2272 5, Certificale of Status Desired O 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRITTON, MARY C

ALSTToN . MARY ¢

Street Address (P.O. Box Number is Not Acceptable)

145 8. RIDGEWOQD PR
SEBRING, FL 33870

2019 US Hishonay 27 A

o SNeppinG

T

FL | 5% 72

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

7 M WJ&/
Signature, typed of ['Jnnted nama @g»slsreu agent and tlle |?_aE'plwcanlu' {NOTE: Ragsletea Agent signature raquired when remnstanng) DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST 3 Delete TITLE [ change [ Addition
NAME ALBRITTON, MARY CATHERINE NAME

STREETADDRESS | 1177 S HICKORY TR. STREET ADDRESS

CTY-§i-2P AVON PARK, FL 33825 cY-S1- 29

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-ST-2P

TITLE O pelete ILE [ cChange  [] Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

Y- §7-2P CITY-ST-7IP

TITLE [ pelete TIMLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition
NAME _ _ NAME - —

STREET ADDRESS STREET ADDRESS

CIrY-si-2P CiTY-ST-2IP

TLE [ Datete THLE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP Ciy-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an ofiicer or director
of the corporation of the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atlaims,‘wim all other like empoweraed.
SIGNATURE: a J

.

Y07

S35~ 506 0643

SIGNATURE AND mﬁan PRINTED RERE O

v
F SIGNING GFFICER OR DIRECTOR

Daytime Prone # -




