2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k43655

1. Entity Name
A%A Automotive & Hrecke

r Service’lInc.

Principal Place of Business
¢/o Michelle A Hess
600 Oak Street
Port Orange, FL 32127-1527

Mailing Address

c/o Michelle A Hess

600 Oak Street

Pert Orange, FL 32127-1527

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91342 024 ***150.00

00054327

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2917310 Not Applicable
z Count i ith
P ountry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hess, Michelge A.
. Street Address (P.O. Box Number is Not Acceptable)
§00 Oak Street #1 (
Port orange, FL 32127
City FL Zip Code

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

SIGNATURE

Signaturn, et 6t pnctad same o regisleeed agent anc hile o apphcablo. -

{NOTE: Registered Agent signalure requised whan reinstaiing) —

DATE

9. This corporation is eligible to satisfy its Iméngible
Tax lifing reguirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 wmay Be
Added to Fees

OFFICERS AND DIRECTORS

7 AbDITIONSiCHANGES TO OFFICERS AND DIRECTORS IN 11

) _ 12

TILE PV 1 pelere TITLE [ Chiange [ Aduition
NAME Hess, Ron i HAME

sieeraouncss | 600 Oak Street #1° STREET ADDRESS

ori-st.ze [Port Orange, FL 32127 CIFY-ST- 2P
TILE SV . L3 Delete TITE [J Change  [1 Addition
HAME Hess, Michelje NAME

600 Oak Street #1 .

STREET ADDRFS EET ADDRESS
STREETADDRESS | p g p g Orange, FL 32127 ST
Y-S 3P Y- ST- 2P

IHLE T ; 1 pelete TITE [ Change [ Addition
HAME Hess, Traci NAME

TREET ADCRE 600 Oak Street #1 TAEET ADDRESS

o *1 Port Orange, FL 32127 STREET AR

CITY-SF- 27 CiTY-5T- 2P

Tk ] getete THLE [T Change 7] Addition
HAME NAKIE

SIREET AGDAESS STAEET ADDRESS ’
CITY-81-2F chy-s1-2P

THLE 1 Detete TILE [} Change ] Aduition
HAME NAME

STREET ANDRESS STREE} ADDRESS

CIY-ST-2P CITY-S1-21P

IHLE 2 Detste TMLE [Jchange [} Additien
FiAME NAME

STHEET ADDRESS STHEET ABDAESS

CITY - GE- 1P aITY-ST-21P

13. I hereby ceriify that ine informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the infarmation
indicaled on ihis report or supplemental report is frue and accurate and thal my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppowered (o execute this report as required by Chapter 807, Florida Staluies: and that my name appears in Block 11 or Blogk 12 i

changed. or on an attachment wilth an addref}, wit

SIGNATURE:

all other like empowered.

SIGRAJARE ANCTYPED OR 9RINTEDiyﬂF SIGNING DFFICER OR DIRECTDR

RAO) 13860555154



