Office of the Secretary of State

-2 .
et - Matthew A. Brown, Secretary of State

Cenporalinms Divisinn
106 North Mcin Street
Providence, RIQ2003-1335

:@T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; January I - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID Nov. 2. Namwe of Corporation

124702 American Financial & Automotive Services, Inc.
3. Street Addvess Principal Business Gffice I;J; Ciry Starte Zip
AN U Shve, PIvd Yo Lecaue City T v 793
4. Businiess Ph(:.-ra Ao 3. State of ncorporation wd f G SIC Code

AF - 334 - 333 TEXAS

7. Brief Des \(t(:ﬂmz of the Lhmac!u of Business Conducted i Rhode Island
INSURANCIE MARKETING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}

Presicent Nene

Arden Ne

Land

[7] FILL IN SPACES BEFORE USING ATTACHMENTS

.: l’l';e President Naine / /
F) dovac /~J —land

Street Address

i Streel Address

A52% Chivre Bived PfoC Py S dbee Al d oo
ity Steite Zip Cn Sterte Zip
Z-té{@wq’ /,,’“LL!.I"\/ .............. ]_'7’?f7:") ......... C‘(("ﬁ. “U:'['f ] T)’ . 773‘7%
SecretirriNane : Tyecmuérn\fmne
/\C/Y\l 1.0 /‘7}(&,-7[’/(14?'(:. /3 £y d Lo LmL‘,; /‘J/
Street Address ) - 5/.‘6(f4ddiess S
2525 & Lfiyr Divd 4406 P P53y S Shone 8 foel E4 DO
Ciny Steite Zip (‘m State Zip

77593

{ecaue (e Ty

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMEI\T

Director Nanre

I~ /2/ £ 74*/( S -’Ilfifi 43/
Strect Addiess

Levawe Cik IRY% 77573
D FILL IN SPACES BEFORE USING ATTACHMENTS

Dn@c!m Name

) DI WY )LJ»%'//.}*’)C"

15285 L !f/wyf: //)}W{ OO

i Street Address

a0y S Chne KlLd Pyer

ity Ster fc Zip cm . State 4 Zip

ey 2 . - ) e —
Leagun it TX ) 28T ieages Ciky LTk 75030
Divector ‘\}nne Dnec.for ante
Streer Acddress , Street Address
CHy Stette Zip s iy State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) Il
AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ |
ISSUED SHARES

Nrmber of Sharves Class: Series FPar Talue

Number of Shares Class/Series Far Value

100,000 COMM $0.01 PAR VALUE

AC0.CHLC Covman | £6.¢

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (IR

*124702*

Check No. ,} 9/1 l L’
fer

FOR SECRETARY OF STATE USE ONLY

401.222 3040

lare and affirm that I have examined this report,
chedules and statements, and that all statements

ol g5

Signature of Officer ) Date

- | ‘ l
Pyden Lo and

Print or Type Name of Officer

N President

Title of Officer

Form 630 Rev. 1243
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3 Office of the Secretary of State
Matthbew A. Brown, Secretary of State

~BFE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March1 e  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence. RT 02903-1335
401.222.3040

2004

2. Name of Corporation

American Financial & Automotive Services, Inc.

1. Conporate 1D No.

124702

28)-334Y-R(,33 TEXAS

3. Streci Address Privcipad Busingss Office ':t City , State Zip
2585 §. Shovre Blud | Sl FHO Lacowe Cily X 118573
4. Business Phone No. 5. State of Incorporation o/ I 6. §IC Code

7. Brief Description of the Character of Business Condiwcted in Rbode Island
INSURANCE MARKETING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

President Name

Arden Hetland

t Vice President Name

E—_\DCN\H@

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

Hetlond

Street Address

2525 S. &ham Blyd, #’C}OO

: Street Address

’3595

\U’W‘rf’/ 6%4} 4D

City JSmre

\l(

70573

\mm’ ?

(/YWLC«—

State Zip

............................

Street Address

25285 S Shwre

Sn reet Address

L 952 S.Shnve A /d

40

‘ Crty

'7’25 73

(“X” BOX FOR AITACHME T

city

Le

9. NAM AND ADDRMS OF THE DIRECTORS:
Director Name

Brden te4and

irecior Name

Stare

Rt

D FILL{—VSPACES BEFORE USING ATTACHMENTS

Uelland

New

Sn el Address

9595 S&m Al mo

2525 S Shore Blvd, #4pd
@....J.T.Ix N"s72

ity

Leasue o

Director Ngine

“aetrieeratesintnsssntatnan by
Dnec.’m \a e

Stette

............ [EETETT RN PPTPPRRPE. Py P,

......

Street Address

.

H b Street Address

State Zip s City

.

City

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES

Number of Shares Class/Sertes FPar Yalie

Number of Shares

Class/Series Par Value

100,000 COMM $0.01 PAR VALUE l oo

Nelele

Convuwnon $0.0)\

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II}I !I/l I IIIN Il

clare and affirm that T have examined this report.
r5chedules and statements. and that all statements

file Date

Check No.

er correct.

£ Apmeid

Date

Signature of Officer

arya

Print or Type Name of Officer

[ ] /Pfc&'d&/ﬁ’

Title of Officer

(SC/ A den

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Gffice of the Secretary of State

Edward S. Inman, I, Secretary of Staze

Corporations Division

100 North Main Street, Providence, RT 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

124702

3. Street Address Principal Business Office

J525 S.Shove Blvd | Swike 400

4. Business Phone Ng. 5. State of Incorporation

ZFI-334-3033 TEXAS

7. Brief Description of the Character of Business Conducted in Rhode Istand

Indwrante Moarkeki
8. NAMES AND ADDRESSES OF THE

President Name

Ardern Hesland

Street Address

535 S Shave Bl | Spe FH0
 eacue City “1—1 1573

Secretary Name

Donnw h]éMMd

Street Address

RAS3S S&hmrc Rld | S e #500

City State Zip

T¥ 71sS73

9, NﬁES AND A DRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)

Director Name

frden /Hle/'n[’/d—l’)d

Street Address

AS2As5 SShire Blvd, Sle F40D
5 d

State. _ ©Zip

emu,e Cu_té‘ X 11573
Dimna M’/-/’fand

Street Address

2525 3. Shire Blud. sjq,ﬁ{oo
Zefﬂ laé, Tx 91573
10. § ES AUTHORM.ED ("X BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares

100,000 COMM $0.01 PAR VALUE

Class/Series Par Value

LCa.ju.c Cf’r‘y

FFICERS (“X” BOX FOR ATTACHMENT)

American Financial & Automotive Services, Inc.

City State

TX

Vice President Name

Donnee et and

Street Address

401-222-3040

sSTOP

PLLASE RLAD

INSIRUCTIONS

Zip
77573

6, $IC Code

5703

FILL IN SPACES BEFORE USING ATTACHMENTS

c?-éélS S.Shove 8lvd. S fet oo

State

v Ci Py TX
Donnc. Nedard

Street Address

Zip

T3

J528 S $hre Bivd. | Sfe F 40D

City State Zip
we. Ci T 11873
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
e

Street Address
City State
Director Name

Street Address

City State

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares

/OQLDO

Class/Series

Comm

Zip

Zip

Par Value

0.0l

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 12 4 702 %

33102
1130

FOR SECRETARY OF STATE USE ONLY

File Date:

this report, j

that all «1;

jury, I declare and affirm that [ have examined
panying schedules and statements, and

TEIm are frue and correol,

i .Z/:llf’/d)

Signature of Qfficer

D€

Bt Iy ™

Print or ]")zpe me of Cfficer

RESIpen T~

Title of Officer
= 5

Forse 630 12102



