2001 UNIFORM BUSINESS REPORT | (UBR)

FILED

DOCUMENT # V36566

1. Entity Name

ALL AMERICAN AUTO INSURANGE, INC.

LT

Secretary

03-02-2001 20013

Principal Place of Business

AA AUTO INSURANGE
5565 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

Mailing Address

ORLANDO FL 32839

AA AUTO INSURANGE
5565 S. ORANGE BLOSSOM TRAIL

2. Principal Place of Business

3. Mailing Address

I

i

|

NI

of State

013 ***158.75

g LUV

U

Suite, Apt. #, etc. Suite, Apt. #, slc. - DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Number 593125664 Applied For
. Not Applicable
- Zi |
Zp Country P Caurary 5. Cerlificate of Status Deslrad E( $8.75 Additlonal

Fee Requirsd

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registersd Agent

._‘_@ﬂé‘m

MAGDA M

2141 RIVEH PARK BLVD

TN N S N S

SMame

. - =

Streel Address (P.Q. Box Number is Not Acceplable)-

ORLANDO FL 32817
City FL I Zip Code
8. The abova namsd enlity submits this statement for the purpose of changing its registerad office or regisierad agent, of both, in the State of Florida,
SIGNATURE
Glgnature, typed or printed namg of registared agent and bile it applicable. (NOTE: Regiztarad Agem ignature requirec whan reinsating) DATE
9 This corporation 73 eligitle to satisly its intangible FILE NOW!!! FEE IS $150.00 - N
10. Election Campaign Financin
* Tax filing reduiremént and'elects todo sa. « After MAY 1, 2001 Fee will be $550.00 TrusllFu:::l antlr‘i!bmi:gn ?.g‘. o - fi.g?oh;x:!a

(See criteria on back)

Make Check Payable to Department of State

. .7 - OFFICERS AND DIRECTORS | - 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
13 P £ pewe TmiE z [ E.&Se A Ocrane B Addition
al trau

NAVE GIRAUD, RAYMOND A SR.., 04 id. e:
srmect aooniss | 2141 RIVER PARK BLVD  President rnoonss | 2141 v ok -ij ! &rﬁé’a—
crr-st2¢ | ORLANDO FL 32817 Civ-51- 2P O0RL Avre , e 328171
TnE v L] petete TITLE O change [ Adition
NAE GIRAUD, MAGDA M ,V/ic e rves i dfon+- e
STREETADCAESS | 2141 RIVER PARK BLVD STREET ADDRESS
CITY-51-2p ORLANDO FL. 32817. CIrY-51-2P

TME e o [ Gelete e - [ change  [J Addifion
NAME = T NAME o -

TEIREETADDRESS | T T T T i STREET ADDRESS | - - “' =
CIrY-S1-2p CITY-5T-2P
TTE O Detete TIE CJchange [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CImY-81-2P CiTY-5T-2P
TINE [ oelate e Cchange (3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2iP CITY-57-2IP
TME 7 belete TME [ change 2] Adgition
HAME ) NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P £TY-ST-ZP

13, 1 hereby cenli

that the information supptied with this fili

ress, with all garjer like emy

doas not qualify far,
indicated on this report or suppiemental report is true and accurate and that My sipnature shall have the same leg
of the corporation or the leceiver or fustee empowerad 10 execute this repoft as ye

changed, or on an attach, ad.

SIGNATURE:

Fyprermption stated In Section 119.07(3)(1), Florida Statutes. §Hurther cenify that the inlormation
al effect as it made under paith: that 1 am an officer or director
quired by Chapter 607, Floritia Statutes; ana that my name appears In Biock 11 or Block 12 i

Mar 20, 2001 8:00 am

CR2ED34 (10/00)



