2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P0O0000078163

1. Enlity Name

AMBASSADOR AUTO SERVICES, INC.

Secretary of State

05-02-2005 90405 032 ***150.00

Principal Place of Business Maiting Address

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

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

14013763

2. Principal Place of Business

3. Mailing Address

AV 0 A

Suita, ApL. #, atc.

Suite, Apt. #, etc.

04302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0263856 Nol Applicabyle
Zip Country Zp Country 5. Certilicata of Status Desired O $8.75 additionas

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPENCE, BRYAN

3056 S. STATE RCAD 7, BOX 66 Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL I Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and tide i appicabia, {NOTE: Regisiered Agent sigrabure roquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be £550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME D [ Delete TILE O Change [ Adgilion
NAME SPENCE, BRYAN NAME

STREET ADDRESS | 17917 S.W. 36TH STREET STREET ADORESS

CITY-ST-ZP PEMBRCKE PINES, FL 33029 CITY-51-2IP

T3 3 Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TITLE I velete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ALORESS

CiTy-81-2iIp CiTY-S1-2iP

TnE O pelete TME O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIy-57-ZiP

e 1 pelete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TmLE {1 petete e [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST1-7

12. | hereby certify that the information supplied with this filing'dgés
indicated on this repont or supplemental report is true a {o

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and hat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida-Statutes; and that my name appsars in Block 10 or Block 11 i

e empowered. / /é

Oaytime Phone #

0 TYPED (a?gﬂpﬂ NAME OF SIGNING OFFICER OR DIRECTOR // / Dare
L4

7




