2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMBASSADOR AUTO SALES, INC.

PO0000074065 |

Principal Place of Business

976 N. COLUER BLVD. _.

Mailing Address

975 N. COLLIER BLVD.

Fan

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90093 026 ***150.00

ad
I

MARCO ISLA 34145 MI-\RO') D FL 34145
1”2, /Principal Place of Business @Mailing Address
/ L oswe 335 Mercands e A..
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
A
City & Stale City & State 4. FE! Number Applied For
N‘M’J F £ 59-3663562 Not Applicable
Zip Country Zip Country i i $8.75 additional
S/ &/ A 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ﬂrnéu&é, (R te Sa fes

Mk Gacnly

Street Address (PO Box Number is Not Acceptable). . |

tegas /r T

Zip Code

City
Loy

FL

peptes

b The above Ramgd entity submis this stal
the obligatiol

SIGNATURE

&"lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

Ignatura, typed cr printad nams of registered agent and tide if applicabla.

of registered agent. :
% P
(NOTE: Registered Agent signature requirad when reingtating} DATE

FILE NOWI!! FEE IS $150.0
After May 1, 2003 Fee will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e D - I Delete TILE ﬂe;,/;- #+ 5/Change [ addition
NAME GARULAY, NICK NAME Anbasiatr Auto Seles 1me Mk ulg./

STREET ADDRESS | S4d@-BAVIS=BIVD. STREETADDRESS | B H & ,Mlercan F1fr #ve

CITY-ST-2IF NAPLES FL 34113 CiTy-$7-2IP N‘-’ﬂ{' . FL 3qiney

e ) [ belete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME e Y N7 _ .. -
STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-Z2IP

TLE O belete TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-51-2p CHTY-S7-2IP

TIMLE [ celete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-S7-2IP CITY-&T-2IP

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

indicated on this report or sugplemental report is true and accurate and

of the corporation or
changed., or on an att,

SIGNATURE:

ment with an addre:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ jCeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A ther 5

h e empowered.

- Ty mmﬂ HH’_‘"{"’ '”-'

[-30-0 3

239-26%-7717

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

AV AN F kN |

CR2E034 (10/02)




