FILED

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
¢ same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

accurate and that m

changed, or on an altachment with an adgress, with all other ke empowered.

SIGNATURE: L2741

SIGHATURE AND TYPED OR PRI

y signature shall have th
this report as required by Chapter 6

383'2%'?/9

Dato Daytime Phone # >

2003 FOR PROFIT CORPORATION ;
. <
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am :
DOCUMENT #  K43655 ._ Secretary of State
1. Entity Name ' 03-03-2003 90429 025 ***150.00 ‘
A&A AUTOMOTIVE & WRECKER SER INC.
Principal Place of Business Mailing Address
C/O MICKELE A. HESS PO BOX 290037
BO0-OAK-STREET> PORT ORANGE FL 32129
2. Principal Piace of Business J Malling Address
230 C. Commeampenlth Bl Ao Box 290039
Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ﬁ)ity & State 4. FE) Number Applied For
fort Drpnae , £, PRt Oﬁlv))ﬂéjf » F 532917310 Not Appicable
Zip ouniry (25- jun ry o : $8.75 Additional -
: R . §. Certificate of Status Desired O :
32127 |\ |Plusin 2129 | Iohsie Fee Roguir
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent .
T B o Name
HESS, MICHELE A. Street Address (P.C. Box Number is Not Acceptable)
—B00-DAK-STREET-#1. -
PT. ORANGE FL 32127
p City FL [ 2poode
8. The above named entity submits':this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
; P .,.' _,Sign‘alure‘ typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. THILE NOWN! FEE IS $150.00
S | HF IS $150. - Electi i Fi .
<Aigray 1,2000 Foo i be $550.00 " o CompayFoarcna | $5.00 o e
Make' Chetk Payable to Florids Department of State
- L )
10, 57 R “OFFICERS AND BIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE” 443 PV . [ Delete TILE [ Change ] Addition _%
NAME HESS, RON + NAME S
STREET ADDRESS | 500 OAK-STREET-#1 STREET ADDRESS 3
CITY-ST-21P PT. ORANGE FL CIrY-5T-2P %
TITLE Sy O Deiete " TMLE [0 Change [ Addition g
N HESS, MICHELE Nave
STREET ADDRESS |, 500 OAK-STREET—#1 STREET ADDRESS
CITY-S8T-2IP PT. OHANGE FL CITY-ST-ZP
|—Hite T e P Dl —mLE - - I Tthange L1 Adcion | —
e HESS, TRACH N
STREET ADDRES S STREET ADDRESS
CITY-ST1-2P PT. OHANGE FL N CITY-87-2IP
TITLE [ pelete THLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete- TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE {1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP




