FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t Stat
oo -1 ¢ P01000104409 Sereny ot

1. Entity Name

AUTO SERVICES CORPORATION OF SOUTH FLORIDA

Principal Place ¢f Business Mailing Address
1440 WEST STATE ROAD 84 1440 WEST STATE ROAD 84 !
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 158827 Nat Applicable
Zip " Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name 6- I
- e e T T i e — e = e - . ym,I‘ mﬂ"k
TOHHES’ RONALD R Street Address (P.O. Box Number is Not Acceplable)
15327 N.W. 80TH AVENUE Mro /) S Rd g4
SUITE 215  avdon / 233)r
MIAMI LAKES FL 33014 éi{}(‘} Lovdon dole  FL FL3 7ip Gove
et |

VA
8. The above na?‘y submjtf this statemenifbrahe purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations offredistered /rﬂ{

Siﬂ:lur} typed ur‘ﬁn‘rftad narne of ragisﬁare agent anc}’litle if applicable. (NOTE: Registerad Agent signatura requited when rainstating) DATE

FILE NOWI!! FEE IS $150.00

SIGNATURE

= 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Co%trigbution. ° O fdsd-gj(t)ohll?;? ¢
Make Check{:ﬂayable to Florida Department of State
10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p HhDelete TiLE Presrdet O Change  [SPAddition
NAME HYNDS, PATTI NAME Ernests Machado
sTReeT ADDRess | 1440 STATE RD 84 STHETADRESS | {4y o W) Stade R §Y
crv-st-2¢ | FORT LAUDERDALE FL 33315 ST (et Lovdy de /£ EL, 33315
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TinE M Delete TITLE [ change [ Addition
NAME - . - L NAME . I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TIME [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-§T-2I7 CITY-ST-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 cerlify that the information
indicated on this report or supplementalre é; y signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporaltion or the receiver L as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen d.

SIGNATURE: - NBTUAL MCANRED 02 /1803 _[(a34)533-¢ 093
L SIGNATURE ANCNPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S A Daytime Phene #

CR2E034 (10/02)



