2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # [ 39812 | Mar 22, 2000 8:00 am

1. Entity Name
A+ AUTO SALES AND SERVICE, INC. | Sggzggg; gi»%t?oge

1

Priﬁgipat Place of Business Mailing I‘I\ddress

712 PINE ST, ¢/o PHILILOVE

THFT FL 32824 300 ORLEANS WAY
us APOPKA FL 32703-5921

. Pl s AN A
7/2 e < T | 7/2 Pive ST

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State  ____ " P City & State .~ _— 4. FEI Number Appliad Far
_Tlﬂ Flf . L ’7—176?'/"/ FL 59-2981348 Not Applicabla
' O $8.75 addiional

Fee Required

7. Name and Address of New Registered Agent

Country Country

le Zip )
322824 lonavse | 32824 | Oncens £

" 6. Name and Address of Current Registered Agent

5. Certificate of Status Desired

. e— - ' N - . ,-""'
™ Maxsie JowTiawsr
LOVE, PHIL ‘ Street AddregsJ}P,o. Box Number ishloLAcceptable) f
3100 ORLEANS WAY SOUTH | . 12 ins £ S
APOPKA FL 32703 :

| Y TArT FL | 9989 ¢

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

SIGNATURE m ax/e /00/‘/ '/(/( S W

I-R-C0

Signature, typed or printed name of registered agent and title if applicabls. {NOTE Rgglstered Agent sign‘g;u(& required when reinstating) Tr— DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 i o
10. Election Campaign F
T emramen 20 S 4 Ao Ma 12000 Fos il e 3s0g0 | 1% oot Cea ey 95,00 vy o
{See criteria on back) ?L Make Check Payable to Department of State

. S OFFICERS AND DIRECTORS! | EE3 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
mie DPT ‘ Bocrete TLE [ Change [ Acdition | &
NAME LOVE, PHIL NAME 2
STREET 400FESS | 3100 ORLEANS WAY SOUTH STREET ACDRESS §
OTV-SZP | APOPKA FL 32703 ‘ om-st-2¢ iy 8
e vsSD " O Dslete e PreYidesT T s [ change (] Additon { O
e PONTIUS, CHARLES | e maxie [onTiv
STREET ADCRESS | 749 PINE ST, ; STREET ADDAESS 712 Plwe ST
amv-si2e | TAFT FL 32824 ; aesi | TaprT L 32824
TITLE 3 pelete TILE [J Change [ Addition
NAME ! | -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CiTY-§T-2P
TITLE "' Delete me [T cnange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP J‘ CITY-S1-2IP
TITLE O oelete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS : i STREET ADDRESS
CITY-5T-2IP ; GiTY-§7-2P
fiLe [ Delete me Ol change [ Acdition
""" : ' NAME

t

' STAEET ADDRESS

f CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doés not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corporation or the receiver or trustee empowered lo exdcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 /f L
charged, or on an attachment with an address, with all other ke empowered. Ltoj _S/S’S‘, / 3 C}g

NPT A =r=ewt e ; — A
SIGNATURE: 2zl i Miihz: LaGiliiMax. e ﬂ?/\/ff"waf’ 3 -2t

slGNATuI}E.’lNDTVPED QR PRINTED uﬂzem;éenme OFFICER OR DIRECTOA Date Daytima Phona #

! N




