' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT #  P00000078163 Secretary of State
1. Enlity Name 05-05-2003 90253 019 ***150.00
AMBASSADOR AUTO SERVICES, INC.
Principal Place of Business Mailing Address
3056 S. STATE ROAD 7. BOX 66 3056 S. STATE RQAD 7. BOX 66
MIRAMAR FL 33023 MIRAMAR FL 33023

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650263956 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

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

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ql registerad agent and litle if applicable {NOTE: Registered Agent signature reguired when reinslating} OATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 S ot G oy 38,00 Moy 2

itake Check Payable to Florida Department of State

10. - OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D [ Deiste TITLE [ Change [ Adaltion
NAME | SPENCE, BRYAN NAME

streer anoress | 17917 S.W. 36TH STREET STREET ADDRESS

omy;sr-z¢ | PEMBROKE PINES FL 33029 CITY-5T-2P

TIMLE # . [ pelete TITLE [ Change [ Addition
NAME L NAME :

STREET ADDRESS .- STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P

me | : ' - O pelete TiTLE (O Change  [C] Additicn
NAME - NAME
“STREET ADDRESS STREET ADDRESS

CITy-ST-26 CITY-5T-ZP

TITLE [ petate TITLE [ changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TILE [ celete TITE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | zm an officer or director
of the corporation or the recewer trustae empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem an address, with aj other like empowered.

SIGNATURE: _ /IR A RGeS A LD L//z-o/j (asy] 943 —s5®

SIGNATWAE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  ¥EEVYSI0

CR2E034 (10/02)



