2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # PO0000042617

1. Entity Name

A & D AUTO ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
5000 E BUSINESS 5000 £ BUSINESS 99
PANAMA CITY FL 32404 PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

4/31

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90353 029 ***150.00
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I

|
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Suite, Apt. #, elc. Suite, Apl. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
S-'? -24LS<S 39‘2_ Nol Applicable
Zp Country p Country 5. Cenificate of Status Desied [ $8-13 Additional
Fee Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstarad Agent
==t e - — = —=t=Nama. : = 2 et
ROSE, KEVIN -
; Streat Address (P.O. Box Number is Not Acceptable)
5000 E BUSINESS 98
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its recistered office or registered agant, or bath, in the State of Florida.

Y- (7-9/

SIGNATURE %— A .
Signahuma,

typed or priod Pams of regisianed egant and kit i appicabls.

(NOTE: Re Jiptarad Agen egnalura ragquined whi reinciating}

9, This corporation is eligible to satisfy its Intanglble

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing $5.00 Mmazy Beo

Tax filing requirernent and elects to do so.
{See critaria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trusi Fund Conltribution, Addad to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ?Y‘e—; ’ O velele THLE Ochange 3 Addilon | S
NAME Kevin Rese NAME 2
smeETaiEss | Son6E Basi¥ STREET ADDRESS z
Cary-ST-2e Paraops Lty - {2240y oiTY-S1-2P g
TLE VL P res. ' O ostete e [ Crange {3 Addilien g
NAME Kov/n Pox e RAME

SREETAODRESS | o £ Bus 9§ STREET ADDRESS

CrTy-ST-ap Phro C,Hygj} 3240 v CITY-SY-21

g See retory ' 3 Detete e Ol Changs [ Addiion |
NAME Do !Qcétj T i e e
STREETADDRESS | 5 O0-Q £ 6 LS 7Y - ©oT T | STREETADRESS | T —_ - - - =
52 | Porame Cile FI 2240Y omv-s-27

e T}"edr._{ e [ pelete TTiE Clchange L7 Addition
NANE /(euf« n Frase, Name

STREETADDRESS | = v b, 1y £ Rus §F STREET ADDAESS

- N ame City A 23 4O t/ ciTY-57- 20

T Divectow O Detete TmE O Changs [ Additica
NAWE LeyinLeote NAME

secTanoRess | S000 EA LS TY STREET ADDAESS

s | Pangne Lty FI{ 32909 or-51-g

TILE ) ! 3 petets e O change [T Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

ciTy-5T-2P CITy-ST-ZP

13. ) hereby cerlify that the information suppliad with this filing does not quality for th: exemption stated In Saction 119.07(3X1), Florida Statutes. | further certify that the information

indicated an

is report of supplamental report s true and accurate and that my :ignature shall have the
of the comoration or tha receiver or trustee empowered to exsculs this report as 1 equired by Chapter 60

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁﬁl‘@m—

Aly2-0 [

same legal eflect as it made undev oath; that | am en officer or director
7. Florida Stahutes; and 1hat my name appears in Block 11 or Block 12 i




