oo FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V03839 03-05-2008 90024 014 ***150.00
1. Entity Name
AAA AUTO INSURANCE, INC.
Principal Place of Business Mailing Address
JOT9USHWY 27 N 3019 US HWY 27 N 40038463
SEBRING, FL 33872 SEBRING, FL 33872 S '
R R N EEVRRRRAD B
Suite, Apl. #, elc. Suite, Apt. #, slc. 01252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
- 65-0308902 Not Applicable
Zip Country Zie Country 5. Cerifficalo of Stalus Desired [ $8+79 Addiional
- - C— . - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALBRITTON, MARY C i
3019 US HWY 27 N Sireel Addrass (P.0O. Box Number is Not Acceptable)

SEBRING, FL 33872

City F L Zip Code

gistared office grfayistered agent, or both, in the State of Florida. t am familiar with, and accep!

8. The above named enuty submits this statemnent for the purpase of changing its re,

e Wpedammudnm'egn = adagmunduﬂedapoluﬂe

.LFl'L.’.E"'hiOWIll FEE IS $150.00 9. Election Campaign F—"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. - ¥ OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

we oy C[PVST O Delete e O Change [ Addition
" NAME . | ALBRITTON, MARY CATHERINE NAME

STEET ADDRESS | 1177 § HICKORY TR. STREET ADDRESS
’ CII’Y-SLILP'_ .| AVON PARK, FL 33825 Giry-ST-21P

ILE 1 Deiete e {Jchange  [Z] Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; ey -ST-up - - -

we 07 petete i [ Change [ Addition

NAME - NAME

SIREET ADDRESS STREE] AUDRESS

cv.st-7ie CIfY-Si-a®

TIne 7 Delete THLE I Change ] Aadition

NAME NAME

SIREE] ADGRESS STREET ADDRESS

CITY-S1-7P CTY-ST-2IF

TITLE ] Deete NNE [ Change [ Addition

NAME - : NAME

STREET ADDRESS . ) SIREET ADDRESS

cny-st-1p Cy-ST-2IP -

TIILE [ peiete e o [ Change [ Aaditien

NAME NAME

STREET ADDRESS SIREET ADORESS

CHTY - $T-21P GITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsaned m axacule this report as equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment wijh an address, wi aII r like empowered.
SIGNATURE: and. At NN avygoy
TiGHAIRE AND };reb- x NAME OF SIGNING OFFICER OR DIRECTOR ] Dzte Dajture Prone #

o= ———— E— o —_



