2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36566 May 28, 2002 8:00 am
1 Exity Name 365 Secretary of State
ALL AMERICAN AUTO INSURANCE, INC. 05-28-2002 91691 028 ***550.00
Principal Place of Business Mailing Address
AA AUTO INSURANCE AA AUTO INSURANCE [IFRECANTRTE &M
5565 S. ORANGE BLOSSOM TRAIL 5565 S. ORANGE BLOSSOM TRAIL .
B - T e
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -| 4. FEI Number Applied For
59'3 125664 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired N gg'gg‘ lﬁs‘:&"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — . Name . -
GIRAUD’ MAGDA M Sireet Address (P.Q. Box Numhber is Not Agceptable)
2141 RIVER PARK BLVD o

ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this statement for the purposf pf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /77 a«/«.?l/’ . .

Signatura, typedbr prirﬂname of registered age‘hl an{ulre \IMicable‘ (NCTE: Registered Apent signatura raquired when reinstating) DATE
A
. 4" . . . o N . . ne , ) . .
‘.Q._,‘_‘_I[husfc_:prporauc.m is eligible t? satisfy its Intangible At Fll'hE N-?\g_);z };EE IE‘;"$I;I 52505% o0 10. Election Campaign Financing $5.00 may Be
ax |1m.g rgqunemenl and elects te do so0. er May 1, ee W e R Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE ’ [ Change [ Addition
NAME GIRAUD, RAYMOND A SR. NAME
sTReET ADCRESS | 2141 RIVER PARK BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2iP
TILE VP [ Delete e [ Change [ Addition
NAVE GIRAUD, MAGDA M NAME
STHEET ADDRESS | 2141 RIVER PARK BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7iP
TITLE S %e;e TITLE O change [ Addition
N - - | GIRAUD, RAUL E : NAME : -
STREET ADDRESS | 2141 RIVER PARK BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TTLE [ petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | C, STREET ADDRESS
CITY-ST-2P ' ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowared to execute this repog as required by Chipger 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 55, with all other emp /

l Date

el =0

NAME QF SIGNING OFFICER OR DlREﬁOH

SIGNATURE: __ SLGN/Z

SIGNATURE AND TYPED or{PmNT

Daytima Phone #

LAY )

CR2E034 (9/01)




