FILED

Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04172003 90159 642 ***150.00
DOCUMENT #Vv03839 :

1. Enlity Name

AAA AUTO INSURANCE, INC.

Principal Place of Business Mailing Address
145 5. RIDGEWOOD DR 145 S, RIDGEWOOD DR

SEBRING, FL 33870 SEBRING, FL 33870 ] 100 7570\9

(R

TN

2. Principal Place of Businass 3. Mailing Addréss
‘ Suite, Apt. #, 6tG. Suite, Apt. #, eiG. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Apptied For
R e e e e e _ s - 65-0308902 Mot Appiicable
Z it Zi " . — —"
P Country P Country 5. Certificate of Status Nesired O gose'g?q Lﬁf:é""”"

6. Name and Addresxa of Current Registered Agent 7. Name and Addresa of New Reglaterad Agent

- Name
ALERITTON, MARY C

145 S, RIDGEWOOD DR R Street Address {P.Q. Box Number Is Not Acceptable) ~
SEBRING, FL 33870

P
N

i : . - Gity FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiun, typad oF primed Rama of ey ayan: and Likg § 2yt {NOYE: Rayis ured Aganisignaturd Byuirad when minsuiog) CATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O  AddedtoFees
3 i 3 % P e SRS
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PYST 1 Detete e O change [ Addition
HANE ALBRITTON, MARY CATHERINE NAME
STREETADDRESS {2104 N TORRINGTON RD STREET ADDRESS
onv-sti-pp | AVON PARK, FL 33825 e .} cnv-stzip . )
e [3 Delee e : ' - ClChange [ Additien”
NAME HAME .
STREET ADDRESS . STREEY ALDRESS
TV -§1-7 - ‘N cov-st.np
TRE ' O Delete MLE [ Change {7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P 3, .- Chy.st-2Ip
TMLE [ Delete e [ Change [ Addition
HANE . WAME
SIREET ADDRESS STREET ADDRESS
civ-s1-29 oy-81-29
1me [ Gelete IME - - - [cChange [ Addition
HNAME NAME
STREET ADDRESS : SYREET ADDRESS
LI3Y-§3-29 Chv-s1-2p
e  Delete MLE ) DO crange {7 addition
NAME ’ NAKE
STREET ADDRESS . SIREET ADDRESS
Cry-S1.20 ' . City-st-2ip

12. Y hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(a)i), Florida Statutes. | further Certify that the information

—===Indicatad on thia raport.of, supplemental.report 19 trug and acourate and that my signature shalt have the same legal effect s If made.under oath: that } am.an officer ar direcior

of the corporation or the regeiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, of on an aftachinent with an address, with all other ke empowered. - c
’ Mq ry .

SIGNATURE Albrifton o‘é/é:’-(k?

SIGNATURE AND PED OA PRINTED NARIE OF Qaytima Pnane i

CRZE034 (10/02)



