FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000023844 Secretary of State
02-12-2003 90143 001 *****8 75

1. Entity Name
ABSOLUTE ASPHALT MAINTENANCE, INC. 02-12-2003 90143 002 ***150.00

THE IF

Principat Place of Business Mailing Address
7711 NW 74TH AVENUE 7711 NW 74TH AVENUE ' .
MEDLEY FL MEDLEY FL ' S
1
2, Principal Place of Business 3. Mailing Address H"”"””"w "m"”' "W "M Iml “I"l”ll ’Im m” ”IH"’

Sulte, Apt #. efo. Suite, Apt. #, etc. .. [0 CHECK HERE IF. MAKING CHANGES N

At ——— . —— e o e e i | A gy

City & State City & Stale 4. FEI Number 65-0988999 Applied For
Mot Applicabie

Zip Country Zin Country

5. Certificale of Status Desired ﬂ $8'75 Addi“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarrg

LO-PEZ’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7711 NW 74TH AVENUE
MEDLEY FL .
4 ) City FL | 2w Coce

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 tarniliar with, and accept
the obiigations of registered agenit.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
M FILE NOW!_FEE IS $150,00 . . . ) )
Slbe g T TR, BT e T S S Ry R e - e ~ -=== -= - =[- 8. Election CampaignFinancing - - *-*-$5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. X Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D W Delete TITLE Lope Z, M ;tht\ rthange  J Addition g
S
NAME LOPEZ, MICHAEL NAME 1S 306 Bod Lon B4 =]
stReeT aporess | 5605 WEST 13TH COURT STREET ADDRESS R 'y 3
anv-size | HIALEAH FL 33012 avsize | Mimei Lakes , FI. 330 8
o
TITLE [ pelete TITLE [ Change  [J Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ elete TITLE O change [ Addition
NAME A o : . I S )
STHEET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug 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 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 attachment with an addregs, with gt other |jk empowered.
SIGNATURE: ___ &/ /L kckary/ A =D [ TS/DB  78(-279-0806
SIGNATURE AND TYPED cyﬁmrqﬂi NAMEZF sicuNG OFFICER OR DIRECTOR ACT Daytime Phane ¥




