e R ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PQ1000115657

1. Entity Name

AUTOMOTIVE SERVICE AND PERFORMANCE, INC.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90038 007 ***150.00

Principal Place of Business
4865 CAPITAL CIRCLE SW
TALLAHASSEE FL 32305

Mailing Address
4865 CAPITAL CIRCLE SW
TALLAHASSEE FL 32305

2. Principal Place of Business

3. ﬁ!ing)ﬁ\?ldr%géﬂ 3 qg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22004443

AR AR

[ CHECK HERE IF MAKING CHANGES

City & State . Gity & State 4_ FEI Number Applied For
Eastpond, ‘f L 30:0016876 Not Applicable
. . H L L
Zip Country Bz'a 32¢ Country 5. Cerlificate of Status Desred [ ?&-gfq :‘i:’:é‘w”a'
6. Name and Address of Current Registered Agent T = 7. Name and Address ;;1' New Registered Agent ~
Name
EDWARDS’ TAMMY L Street Address {P.O. Box Number is Not Acceptable)
795 HWY 98 W
EASTPOINT FL 32328
City FL Zip Code

8, The above narmed entity submits this statement for
the obligations of registered agent,

‘ SIGNATUQ W }ﬂ\&‘-‘)u"z" fT@Tmmv L- E.?:(QJCWCIS

the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

DA-05-03

Siglla!ure. typed or printed Wima of registared agent and title if applicable.

r

{NOTE: Heﬁis‘erad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i - .
\ p . F
} After May 1,2003 Fee will be $550.00 > et Gonruton O Aoy Be
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [Jchange [ Addition
NAME CASTLE, SHAWN C NAME
STREET ADDRESS | 1424 :MERRIBROOK LANE STREET ADDRESS
omy-sT-2F | TALLAHASSEE FL 32312 ) CITY-ST-2IP
TILE 8. . o (O pelota TITLE [ Change [ Addition
NAME CASTLE, STACEY J NAME
STREET ACDRESS | 10424 MERRIBROOK LANE STREET ACDRESS
On-ST-2° [TALLAHASSEF FL 32312 CITY-ST-21P
TME VP e O Delste mE " change [ Addition
NAME EDWARDS, BOBBY G NAME
STREET ADDRESS |P (). BOX 308 - STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-21P
TITLE T 3 balste TITLE [J Change [ Addition
NAME EDWARDS, TAMMY L. NAME
STREET ADDRESS (PO, BOX 398~ & - LT . STREET ABDRESS .
omv-st-2¢  [EASTPOINT FL 32328 CITY-ST-2IP
TITLE [T pelete TTLE [ change 1] Addtion
NAME e NAME
STREET ADORESS : STREET ADDRESS
CITY-§T1-2IP GITY-ST-2IP
THLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated
indicated on this repaort or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE ANDTY#:D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that ! am an officer or director

q?@%%ﬂﬁﬁ‘n  Edwirds 030593 $50-5¢1-1500

Data Daytime Fhone #

et P

e

CR2E034 (10/02)




