FILED

o
2003 FOR PROFIT CORPORATION >
L]
UNIFORM BUSINESS REPORT (UBR Aprl Ot’ 2003 fSS?Ot am g
DOCUMENT # L39812 I} »
1. Entity Name 04-10-2003 90117 035 ***150.00 =
A+ AUTOQ SALES AND SERVICE, INC.
Principal Place of Business Malling Address s-wwyjiayp
712 PINE ST. 712 PINE ST.
TAFT FL 32824 TAFT FL 32824
2. Principal Place of Business 3. Mailing Address
- Se ot S o
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—298 1348 Not Applicable
—= le = Country, S R4 Ao = aES ‘Coyﬂuy = 5=Cartificaterof Status Desiren = - <[] $£-7?q$?ggﬁ0nal S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTIUS, MAXIE Street Address (PO, Bax Number is Not Acceptable)
712 PINE ST
TAFT FL 32824
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered'agem.
e ; X p o -
SIGNATURE @WM, Meax.' € o S pd
Signature, typed’or printed name of registered agawﬂe if applicatls. {NOTE: Registered Ageni signatuta required whaen reinstating) DATE
nE ) ' . e g T e e |
A FILE NOwl \.__'s;_EAE _I.S §150.00 - - — o ez - -1 B, -Election Canipaign Financing < ==""§5.00 May B2
After May 1,2003 l,'ee will be $550.00 Trust Fund Contribution. Added to Fees
Hh_il‘ake Check Payable to Flnonda Department of State
" 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O petete TILE [ Change [ Acdifion %
\UAME PONTIUS, MAXIE HAME g
sTREET aDORESS | 712 PINE ST. STREET ADDRESS 3
CITY-ST-7IP TAFT FL 32824 CITY-ST-21P 2
TTLE 1 pelete TITLE [ Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSP | e e e Romestze )
TITLE [ Delste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2tP
TITLE [ Delete e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-8T-2IP
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all gther iike empowered. )
e X ) - vt
SIGNATURE: LTS e s H-8 03 3o 7-855-/35§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRC OFFICER QR DIRECTOR Data Daytima Phone #




