2 ke

FILED
2003 FOR PROFIT CORPCATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT u.an) 3 ecretary of State

PE)CUMENT # P01 0001 20966 03-17-2003 90482 016 ***150.00

ntity Name

AUTOMOTIVE DIRECT MAIL SPECIALISTS, INC.

Principat Place of Business Maiiing Address

1540 HARRISON STREET. SUITE 300 . 1940 HARRISON STREET, SUTTE 300

HOLLYWOOD FL 3020 | HOLLYWOQD FL 33020 . .

SE— NIRRT
| | | 0/-035350
Suite, Apl. #, etc, Suite. Apt. &, etc- ﬂ CHECK HERE IF MAKING/CHANGES
City & State City & State 4. FEi Number TEREARY. Applied For

CAPPUED'FOHJ Not Applicable
Zip Country Zp Counry 5. Gertificale of Status Desied  [J ?esa ;?q Addional
8. Neme and Addmu of Currant Registered Agent 7. Namo and Mdross ol New Regjistered Aﬂgnt
—_——r— T e Name_. . . . A RS (S
:l&[;HSZTEIN :RED : SUITE 300 Streat Address (P.0. Box Number is Not Acceptabie)
HOLLYWOOD FL 33020
City FL Zip Coce

8. The above named enlity submits 1his statement for the purpose of changing ils registered olice or registerad agent, or both, in tha State of Florida. | am familiar wilh, and accepl
the chiigations of registerad agent.

SIGNATURE
;" Spnaturs, typed o umq_nmdrogmwmmhﬂeﬂ appiicabie. . {MOTE: Reglstared Agent ignatune requirsd when rerdlating] DATE
. FILE NOWII FEEIS $150.00 . Elnction Campaign Fixancing $5.00 ey 56
_ Aftor May 1, 2003 Foe Juill be $550.00 Trust Fund Contribution. 0  Added 1o Fees

Maké§Check Payable to Florida Department of State

10. § i * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 .
TITLE D . O Dakete TE O Crange [ Addifor | &
NAME CHUMNEY, MICHAEL NAME g
staeeT aopazss | 742 US HIGHWAY 1, 2ND FLOOR STREET ADDAESS §
cmy-st-z7 | NORTH PALM BEACH FL 33408 CY-51-20 g
ME . 1 Detete THE ' ClChange L3 Addition g
NAME NAME

STREET ADDRESS STREET ADJRESS

CTY-ST-2P CITY- 5T 2P
TIME i e e o DOlovae - foime __ | . . . _ o ... DChnge (7 agaion
NamE NAME i T o -

o . L e e e

STREET ADDRESS - e e STREET ADORESS

QIy-St-zip Ciy-st-ar

ILE O oetete TIE ) Change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

mE O petete TIMLE (7 Change [ Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CY-S1-2P CIFY-S5T-2P

ILE 3 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P " CITY-ST-2P

pation supptied wilh Lhis filing does not qualify for the exemiption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemertal regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

ar or tfrusley meyeared to executs this report as required by Chapler 607, Florida Statutas; and that my name agpears in Block 10 or Block 11l
i “ dress wily all other like ampowersd.

12. { heraby cartily Lhat the inf$
indicated on this repont o k
of the corporation or the re
changed, or on an attaRhme

SIGNATURE: >\ Vi==ei2E REQUIRED 3/ 2,!93

Craytima Phone #




