FILED

o
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) J gl 07, 3003 %Soto am -3
DOCUMENT # M81430 ceretary ot State -,
1. Entity Name 07-07-2003 90141 015 ***550.00
ADAM'S AUTO SERVICE, INC.
Principal Place of Business Mailing Address
C/0 RENE' G. VANDEVQORDE C/O RENE' G. VANDEVOORDE
1327 N. CENTRAL AVENUE 1327 N. CENTRAL AVENUE
2. Principal Piace of Business 3. Mailing Address
4\
Suite, Apt. #, elc. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number 5 00489 Applied For
6 63 Nat Applicable
Zp . Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
P T [ —_— L. - L IO Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
1
VANDEVOORDE, RENE' G. Street Address (P.O. Box Number is Not Acceptable)
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32058
o . . ; .o City FL Zip Code
8. The ‘EbOVG named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cimllgatlons of reglstered agent.
SIGNATQJRE :
) _-3'7‘ Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS 555000 i N
After September 10,2003 Foe wil b $750.00 o Socte Campep eerend (- $5.00 ey
Make Check Payable to Florida Department of State
10. C'iFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 .
e PD [ Detete TILE O Change [ Addition | &
NAME CZARNECKI, EDWARD NAME =
staeer aooess | 7880 142ND WAY STREET ASDRESS §
cry-sr-zr | SEBASTIAN FL CITY-5T-IP @
TITLE ST O3 Celete TITLE O change [ Addition ?:_)
HAME CZARNECKI, EDWARD NAME
STReeT aD0RESS | 7880 142ND WAY STREET ADDRESS
CITY-57-21P SEBASTIAN FL CITY-ST-2P
THLE D O Delete T [Qchange [ Adgition
mME .| _CZARNECKI, ELIZABETH e RNAME -+ e - - R e R e
STREET ADCRESS | 7880 142ND WAY STREEY ADDRESS
orv-st-z¢ [ SEBASTIAN H. CITY-ST-2F
TITLE C O peete TILE [Ochange [ Addition
NAME CZARNECK!, ADAM J NAME
sTREeT ADDRESS | 14150 81ST AVE. STREET ADDRESS
CITY-§T-2IP SEBATIAN FL CITY-§7-2IP
TITLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
12. | hereby certify that the information supplied with this fi Img does net gifalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i plertiEytal report is true and accurate '- d that my signature shali have the same legal effect as if made under cath; that | am an officer or director
‘ ﬂ 3 repog as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
powere

~8SE]

- A
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




