2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Enlity Name

J96939

AUTOMOTIVE SERVICE EXCELLENCE, INC.

Secretary of State

02-27-2003 90140 025 ***150.00

Principal Flace of Business
7544 W MCNAB ROAD €15-18
NORTH LAUDERDALE FL 33068

Mailing Address
7544 W MCNAB ROAD Ci5-18
NORTH LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

SALAMONE, MIKE

City & Siate City & State 4. FEl Number 65'%14070 Applied For
’ Not Applicable
Zi Count i Count iti
P euniry 7ip ountry 5. Certificate of Status Desired O E.g'gf Additional
L. e e e L quired
6. Name and Address of Current Registered Agent ‘7. Name and Address’of New Registered Agent: ~
Name

wefesey [N . Jare

Signature, fvp!d yprima%ms of registered agent and tile if applicable.

Street Address (P.O. Box Number ig Not Acceptabla) 3 .
7800 OAKLAND PK BLVD. 2300 PRy eESiTy  Paivg
e Serre >0
ISE FL 33351 City - Zip Gode
AP Coan Sgrnsg FL | *%%0c
8. The above named er_\tﬁy sfibmps this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. | am familiar with, and accept
the obligations of registegbd gfieft @
i
/ F~13-200
SIGNATURE ! // 13-2003
- ‘WNOTE: Registered Agent signature required when reinstating) CATE

Fd
A

FILE NOW!!Y FEE IS $150.00

8. Eiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TITLE [ Change ] Addtion
NAME FUCHS, MARTIN 8 NAME

STREET ADDRESS | 65347 NW 119 TERRACE STREET ADGRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP

TITLE SD [ Delete TITLE [J Change "] Addition
NAME FUCHS, LAUREN RAME

STREET ADDRESS | 5347 NW 119 TERRACE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P

TIMLE [ celete THLE [ Change [ Acdition
NAME NAME )

STREET ADDRESS e T L T e S L
CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE <[ change [ Addition
NAME NAME

SYREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP .

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

indicated on this report or supp!
of the corporation or the receiy#
changed, or on an attachmeef with/s

SIGNATURE:

tee q
piss, withwall other like empowered,

12. | hereby certify that the information sugglled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
gmenfal report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey RiI=3
ALNDED 2sfas IsV-7 20 -5FES
LY UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

FYUTRI S -

EAN

CR2E034 (10/02)




