ANNUAL REPORT

L
~ 2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000078163

1. Entity Narme

Secretary of State

05-03-2004 91230 013 ***150.00

AMBASSADOR AUTO SERVICES, INC.

Malling Address

3056 S. STATE ROAD 7, BOX 66
MIRAMAR, FL 33023

Principal Place of Business

3056 5. STATE ROAD 7, BOX 66
MIRAMAR, FL 33023

AL G MOACAT MO

04302004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0263956 Not Applicable

O $8.75 additional

5. Certificate of St i
ertificate of Status Desired Fee Hequnred

6. Name and Address of Current Registered Agent

SPENCE, BRYAN i e
3056 S. STATE ROAD 7, BOX 66
MIRAMAR, FL 33023

y H Lot . z 'é . "

8. The above named entity submits this statement for the purpose of changing its reglslered office or regxstared agent or both in 1he State of Florsda I am famlllar with, and accept
- the obligations of registered agent.

. ::IGNATUF-?F
r . Slanalure typed of printad name of registered ageni and title it applicabla.

{NCTE: Ragistered Agant signature requiret when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE 1S $150.00
Added to Fees

qfter May 1, 2004 Fee will be $550.00

BEE

10.
TILE - .

naME . . | SPENCE, BRYAN

STREET Annnzs§' #7917 S.W. 36TH STREET
cmv-g14r” | PEMBROKE PINES, FL 33029

=

ME £
NAME )
STREET ADDAESS
CITY-ST-2IP

QFFICERS AND DIRECTORS |

TILE
NAME
STHEET ADDRESS

CY-ST-27P

TITLE

NAME

I SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

-

TITLE

NAME

STREET ADDRESS
CIFY-§T-21P

the i 25 not qualify for the exempition stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the mformallon

indicated on this repont or suppleriental report is true apdace (frate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t ustee empowerg tic a ﬁute this (epord1 as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
g gf like empowere

12. | hereby certify that the information supplied with this filing der

i
NG CEEICER-OR DIRECTOR Date

Daytime Phone #




