2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K436 FILED
1. Enty Name 3655 Mar 02, 2000 8:00 am

ASA AUTOMOTIVE & WRECKER SER ING. S ecretary of State

03-02-2000 90079 013 ***150.00

Principal Place of Business Mailing Address
C/O MICHELE A. HESS . ~ C/O MICHELE A. HESS
600 OAK STREET e 600 QAK STREET
PORT ORANGE FL. 321271527 ] PORT ORANGE FL 32127-437¢
Suite, Apt, #, elc. ' Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 59_291?3 10 Applied For
Not Applicable

i ° o ) T t oy
Zp Country Zip Country 5. Certficate of Status Desired ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS’ MICHELE A. Street Address {P.O. Box Number is Not Acceptable)
600 OAK STREET #1

PT. ORANGE FL 32127

City FL Zip Code

8. The above named epu‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ryped or printed name of registered agent and title it applicable. {NQTE: Registered Agent signaturg required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FI;.E'; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng n.equuemem and elects to do SO. After MJ_‘\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PV O Delste TILE (] Change [ Addition
NAME HESS, RON NAME
street anoRess | 600 QAK STREET #1 STREET ADDRESS
GITY-51-7IP PT. ORANGE FL CITY-ST-2IP
e sV 7 elste TITLE [ Change [ Aduition
NAME HESS, MICHELE -~ wMe
streer aporess | 600 OAK STREET #1 STREET ADORESS
“omy-sttzP | 'PT”ORANGE FL T ") emy-stzp”
WILE T ] Delste TITLE O ohange [ Addition
NAME HESS, TRACI NAME
sTreeT ADDRESS | 600 QAK STREET #1 STREET ADDRESS
, Cimv-st-2ip PT. ORANGE FL CIY-8T-29
TITLE O] Datete TITLE [T change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP GITY-ST-2iIP
TITLE n O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TILE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 o this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowarad (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or.on an attachment with an address, with all other like empowerad.

_ QDH~

P g ! a
GNING OFFICER OR DIRECTOR Date Uaytime Phone #

SIGNATURE:

CR2E034 (9/99)



