2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000111188

" FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-25-2002 90105 035 ***150.00

1. Enlity Name

ALL AMERICAN AUTO GROUP, INC.

Principal Place of Business Mailing Address

2238 W FAIRBANKS AVE W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789

fL

2, Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
- " —
Zp Cauntry Ze Country 5. Certificate of Status Desirad O $8.75 additional
. Fes Required
- ~—— —— §.-Nanw and Addreas of Current Rogistered Agenmt . . ... . ....| =~ -___T1."Neme snd:Address of New Reg!stered Agent—- ~=- — -- ] " .
Namsa e
ASHE‘ PAUL R Streel Address (P.Q. Box Number is Not Acceptable)
2238 W FAIRBANKS AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above namad entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed nane of iegisiered agen and otie it applicabie. {NOTE: Aogistanad AQant SHONATUTE NMGLLIeC Wwhed reinRazing ) DATE
9. This lcf)rporalion is eligitle (o satisfy its Intanglble FILE NOWI1! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Ba
Tax filing requirement and efects to do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Meake Check Payable to Departmsnt of State
11, » QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oP . O pelete TmE O change [ Addition g
NAME ASHE, PAULR NAME 2
streer apuness | 2236sW FAIRBANKS AVE STREET ADCRESS §
crv-st-zp ) WINTER PARK FL 32789 CImy-S1-2PP w
- @
TIE s [ ostats TITLE Olctange [ Addition | G
HAME KRUSE, JENNIFER NAME
STREET ADDRESS?)- 2238 W-FAIRBANKS-AVE=> - = wr—-ma-n am— o - B STREETADRESS [ o o 220 s it oot ctama sy < . . . —]
comv-st-ze | WINTER PARK FL 32789 CiTY-51-2P
uﬂ’ne [ Delete ME {Ochange [ Addition
—mm‘.. N - S — =T S i R i B — RAME ~— - — == = _— o o o — - e - - _ o
STREET ADDRESS” STREET ADDRESS
GITY-SI-IIP'\ CITY-ST-21P
e ) O deicte e ClChnge [T Agdaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P LITY-ST-2P
THTLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CIFy-S51-21P
TE O Detete me Octhange  [J addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-S1-2P

13. | 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 sama legal effeci as if made under oath; that | am an officer or diractor
of the corporatlon or the raceiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Stalutes: and that my name appoars in Block 11 or Block 12 1t

i

changed, or on an attachmeplyith an add) , wilh all other like empowared.
;SIGNA’FUREe'—-—“-' LASRL: [ TP it

SGNATURE AND TYPED O PRIVTED NAME OF SIGNRIG OPFICER OR mn;;tff WS"‘I‘B: b= (“‘l 07)‘9‘4-7 -3 8GQS o |

Date Daylive Phove 8




