FILED
20 PO ANNUAL REPORT 'O May 03, 2004 8:00 am

DOCUMENT # M81430 Secretary of State
1. Entity Name ’ 02 *%%1 50 00
ADAM'S AUTO SERVICE, INC. 05-03-2004 90437 039
Principal Place of Business Mailing Address
C/0 RENE' G. VANDEVCORDE /0 RENE' G. VANDEVOORDE
1327 N. CENTRAL AVENUE 1327 N. CENTRAL AVENUE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 -
RGO TR R R
Suite, Apt. #, etc. Suita, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0048963 Not Applicable
Zp Country e Country 5. Certficate of Stas Desired [ §689;’21 Addtional
6. Name and Address of Current Registered Agent oo e 7. Name and Address of New Reglstered Agant
Name
VANDEVOORDE, RENE' G.
1327 N. CENTRAL AVENUE Street Address (P.0. Box Numbaer is Not Accepiabla)
SEBASTIAN, FL 32958
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agsnt.

SIGNATURE :
Sigrature, lyped of phinted name of registered agent and title if applicable. (NCTE: Registered Agent signature required wher relnstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
- 10, :  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 5 O oetete u: ' Dl Grange L1 Adaition
NAME CZARNECK!, EDWARD NAME
STREET ADORESS | 7880 142ND WAY STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL CITY-ST-7P
TITE . 8T O pealete TITLE [ crange [ Additicn
NAME CZARNECKI, EDWARD NAME .
STREET ADDRESS | 7880 142ND WAY STREET ADDRESS
CiTY-ST-7P SEBASTIAN, FL Ty -ST-2P
TME D P [ pelete e [Jchange [ Addition
NAME CZARNECKI, ELIZABETH NAME
STREET ADDRESS | 7880 142ND WAY - STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL City-ST-2P L
TiLE c ‘ Cloee  f mme . _ A cangs [ Addition
NAME CZARNECKI, ADAM J i G dzocneek i, Rdoom AT
STREET ADORESS | 14150 B1ST AVE. STREET ADDRESS,
orr-st-zp | SEBATIAN, FL CTY-ST-2P
TMLE 3 Delete . e M change [T} Addition
NAME ' NAME -
STREET ADDRESS $TREET ADDRESS |
QY -$7-7P CITY-87-2P .
THLE O elete THLE Ol ctange [ Addition
MAME e
STREET ADDRESS °| : . S STREET ADDRESS
CIrY-sT-2 CITY-§T-7P N

12. thereby certify that 1he information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officar or director
of fhe corporation ar the re '1 er ¢ r ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachpg gn addregs.ith aII er like empowered.
' Jaé‘ Qéq.llﬂaw W/ 772585 J0 &S
Date /a4

Deytirma Phone #

; AL T
PED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: /1

SIGNATURE a

DIRECTOR




