2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N97000007042

1. Entity Name .
ASBURY ABMS NORTH, INC.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90048 017 ****g1.25

Principal Place of Business Mailing Address
1430 DIXON BOULEVARD 1430 DIXON BOULEVARD
COCOA FL 32922 COCOA FL 32922
Sui . . ite, Apt. # 3
uqe, Apt. #, etc Suite, Apt. #, elc MOORE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For
59-3486188 Not Applicable
- 7 -
zip Country P Country S. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

o P A S e % .
DIVITQ, JOSEPH A

4514 CENTRAL AVENUE
ST. PETERSBURG FL 33711

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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 obligations of registered agent. ’
SIGNATURE
Signature, ped or prinied nama of registered agent and fitle if applicable. {NOTE: Regisiered Agenl signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Corltribution. Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN 10

.
TITLE P ] Delete TIE D . . ) O cnenge [ Addition
NAME IVEY, WADE A NAME Winner, William R.
stReeT anoress 279 EAGLE LANE sireeracoress | 1002 Barton Blvd
CITY-ST1-21F MERR'TT ISLAND FL 32953 CITY-ST-ZiP ROC k l e d ge ' FL 3 2 9 5 5
TITLE gEAN NANCY - 1 pelete TITLE D [3 Change (] Addition !
NAME s NAME Wooten, Leland W.
STREET ADDRESS 4420(;*ARTV'L'-E AVE sreetanoness | 2167 Hedgerow Dr
env-st-zp | COCOA FL 32926 orstz? Merritt Island, FL 32953 _
TITLE DS SANDRA 3 Gelete e D O change [ Addition |
i =~ [PATRICK, SANDRA F — - T=""o= bwwe — T PRusseil, Ccarl e T OC
o 7 -
2816 TULANE DRI
STREET ADDRESS CBO gO;J " 32926VE STRETADRESS | 1493 RockledgeDr
CITY-ST-2IP CIY-ST-ZIP Rockledge, FL 32955
e EERRIN FLOYD [ Detee T D O change [ Addtien
NAME ) NAME ]
s |14 DUBLEV DR auiro0ss | 39 Horseshos Ct |
v R P
CITY-ST-2P i oTY-ST-2P P o T L VT .
TILE SHEFFIELD. MARIANNE 1 Delete TITLE D [ Chenge [ Addition
NAME ! NAME i
\ 1388 INDIAN OAKS BLVD Wilson, Harold
TREETADDRESS | o e FL 32055 SWETADRESS | 16 Bonaventure Ct.
ki S UvsSt : Rockledge, FL 32955 ,
TILE 1 Detete TITLE [7 Change [ Addition
MCGAFFIC, DAVE
NAME ' NAME
sthee? aporess |3 - HARDEE CIRCLE STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2P

12. | hereby cenilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an altMm all er like empowered.
SIGNATURE: M Sandra Patrick

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DVRECTOR

—— e —— 8 Daylime Phone #

2/16/04 632-8697




