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1. Corporaton Name

819 N. PINE HILLS ROAD
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SIGNATURE: .

'PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11§

[3HVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

RPORATIONS

(8)
A-A AUTO INSURANGE OF WEST ORLANDO, INC.

Mailing Address

819 N. PINE HILLS ROAD

il Place of Business

(GEWRN O RABTRURIAO

ORLANDO FL 32808 ORLANDO Fi. 32608
3. Dale Incorporated or Quatified | 3a. Date of Last Report
[ 2. Pwngipal Place of Busmess | 2a, Maiing Address 4. FEI Number Appliad For
1] . |2l . 59-3130386 X Not Applicable
Suite, APt £, Ble | Suite. Ant 4, el 5. Cerlircate of Status Desired 4 $8.75 Additional
22] 271 Fee Required

n;f & Stire: ' 611)' & State

or renistercd agenl, or bolh, in the Stale of Plonda. Such changs was adthorized by the corporation’s
farlar with, and accept the: abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

G | 6. Eloction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 0O Added to Fees
A _ Cauntry 4 | __ Country 8. This corporation has fiabilty for intgngibpe tax under s 193.032,
2a] 25| 29] 30| Florida Statutes O ves (Yo
o g9, Name and_idélfe;s of Current Registered Agenl 10. Name and Address of New Redlstered Agent
81| Name
MCCLAIN-BRUNS, A-DARLENE 82| Steat Addross [P0, Box Number 15 Not Acceptabie)
4430 MEDALLION DR. #723
ORLANDQ FL 32808 83
84| Gy FL 135 Zip Cade
1, Padant 1o fhe provsons of Sections 6070602 and 607.1508, T lorida Statutes, the above-named corporation submits this statament for the purposa of changing its registered office

board of directors. | hersby accept the appointment as registered agent. | am

oath: that | an an officer or director of 1he corporation or the receiver or trustee err

appaars in Binck 12 or Back 13 if changepk~@r on an attachment with an a S

OF SIGNING OFFICER O

BIGNATURE AND TY|

SHa e typaad o g et rin e vl and i if &g st i6 T NAE Ragisterd Agit § gratore e when e nslatngh DaTe
T OFFICERS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
] DELETE T1TIE . @rthange [ Addition
P , A Dartene Mttlain
MCCLAIN-BRUNS, A. DARLENE 12 NAME Py
STRLL! ATORESY 819 N. PINE HILLS ROAD 13 STREET ADDRISS 457 qu h ‘-6” 1
o | ORLANDOFL32808 wowsos | Qrlopde b 519’05’[2/
VP ] DELETE 2 1TIME S J\ e Change  [[] Addilion
MCDONALD, STEVEN - toven Jamuel MEDonad
vaoess | 4430 MEDALLION DR. #723 2 3STRFET ADDRISS 4573 NOM hane-
si7¢ | ORLANDO FL 32808 . 24005126 Or oy | %t 22 50K
ST [ DELETE 3VTILE JE{‘, b [J Crange L] Addtion
MCCLAIN-BURNS, A DARLENE o ) &J .
4430 MEDALLION DR. #723 33 STRECTADDFESS ‘ fene Mtllain _—
soor | ORLANDO FL 32808 A 34C0Y-51-21F
[] DELETE 41Tt Tl’ [ Change  [] Addition
47 NeME (4 /
SDRE NS $3ISIHEFT ADDRESS A D Mca .
T
aar e 44CITY-§1-2P ar f€1 & Al
CIDRETE 5 1TILF [ Change [ Addilion
57 NAME
1 AD0RESS 53 STREET ADDFESS
s L - o L 54CITY-81- 1P
[ DELETE § 1TI1LE [ Crange  [] Addition
B 2 HAME
| ARLIRESS 6 3 STREET ADDFESS
sl | N o B 64CTY-ST-2F
I'eiy merediy certify thal the information supplied with this filing is voluntarily furnished and doas nol qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. 1 further
cortity e inforn ation Indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama legal eflect as il made under

to execute this report as required by Chapler 607, Florida Statutes; and that my name

R DIRECTOR

“Daytime Prone &

CR2E034 (12/95)



