FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # V36566 Secretary of State
1. Entity Name 02-10-2003 90189 040 ***158.75
ALL AMERICAN AUTO INSURANCE, INC.
Principal Place of Business Mailing Address
AA AUTO INSURANCE AA AUTO INSURANGE
5565 S. ORANGE BLOSSOM TRAIL 5565 S. ORANGE BLOSSOM TRAIL
M i AR T AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
59‘3 125664 Not Appiicable
2 Couniry Zip Country 5. Cerlificate of Status Desired [E]/ ?ese'gesqlﬁged;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - e = JR R

Narne ™

GIRAUD, MAGDA M
2141 RIVER PARK BLVD

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

ORLANDO FL 32817

/\ City FL Zip Code
8. The dbove named entity submits Yjs statement for the pyrp f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the_ob]igam%/]smred age :
SIGNATURE BT : 2/8 / 03 MAGPA GERAU D
) Signature, typ’d of @ad narme of registered agent andtitle i a;:v'b'licahle‘ (NOTE: ‘egisiered Agenl signatura reqﬁired when reinstating} DATE
 FILE NOWIN FEE IS $150.00 : o
9. Election Campaign Financin
: - After May 1, 2003 Fe? will be $550.00 Trust Fund Coilrigbution ° O ftgﬂ.e?jotohl’l?;ss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P O Delete TITLE [ change [ Addition
NAME GIRAUD, RAYMOND A SR. NAME
staeer aooress | 2141 RIVER PARK BLVD STREET ADORESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE VP . 1 Delete TITLE [1change 7 Addition
NAME GIRAUD, MAGDA M NAME
streeT ADDRESS | 2141 RIVER PARK BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP
TIE o ] Ol Detete ..~ J mue . - . ) ) ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE {0 change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
qred

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate a
J

of the corporation or the receiver or trustee empowgred to execute th
changed, or on an attachment with an address, witt] ali other like gmpe

RAEAEDM A ODA SR AUD o/€/0 3

G OFFICER OR BIRECTOR Daf Daytimd Phone &

QFOOL U

nv

CR2E034 (10/02)




