2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am &

DOCUMENT #  P01000001981 Secretary of State .
<
1. Fnlity Name 03-17-2003 91100 027 ***150.00
AUTOMOTIVE DISTRIBUTIONS GROUP, INC.
Principal Place of Busingss Mailing Address
%63 12TH ST. 983 12TH ST. . -
VERO BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, elc. Suite, Apt. #, efc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 636 Applied For
_ o . _ ] P R e 59—3717 = —t Nol'ApplicabIe -
“ T zip | Country Zip Country » ) $8.75 Additional
ZoD/ o 6? IU\"J?. §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OORE, JOHN E Il AIERED Srmmeug ' 97900,
MOORE, J
Street Address (P.O. Box Number_is Ngt Acceptable)
6070 N. HWY. A1A, STE. 200 G AA TS
VERO BEACH FL 32963
z City §ip Code
i (felo Dernch FL 25¢ 0
8. The above named enlity Submits this statement for the purpose of changing 6 registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
j‘ the obhgatlons of registe ed agent.
- GNATURE/?/ P S L2 /3 53
Signature, typed or printad name of registered a {NOTE: Registered Agent"s'ngna(ure required when reinstating) 7 pared
FILE NOW!! "FEE ISH$150 -00 9. Election Campaign Financing $5_00 May Be
-, 5 After May 1, 2003 &Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fgorlda Department of State
10. ; OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 pelete TITLE [ change [ Addition g
NAVE SAMMARTINO, ALFRED NAE - £
STREET ADORESS | 983 12TH ST. STREET ADDRESS 3
CITY-ST-2IF VERO BEACH FL 32960 GITY-ST-2IP 2
o
TITLE D [ pelete TILE [ changg [ Addition %
NAME SHOMBERG, JOSEPH W NAME
STREET ADDRESS | 983 12TH ST. STREET ADDRESS
|.emestze I VYERQ.BEACH:FL.32960—— = B OCOY-SLZes s e SN -
TITLE O pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-51-2iP
LE O pelete TITE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TMLE ' [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2iP
TITLE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin é; 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 reporig true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee priipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen 7 an adgress, with all other Iike empowered. / /
SIGNATURE ED o2 //3/03
SATURE ANDTYFED OR FPRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




