2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
May 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

AAA AUTO SPORT, INC.

P02000048021

Secretary of State

05-08-2003 90168 037 ***150.00

Principal Place of Business
10231 SUMMER ELM AVENUE
CLERMONT FL 34711

Mailing Address )
10231 SUMMER ELM AVENUE
CLERMONT FL 34711

2. Principal Place of Business
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31%0 q QKAN‘G "g q ’} i | L A 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STHEET
TALLAHASSEE FL 32301

»
-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. TheWbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

‘g
+* the obligations of registered agent.

SIGNATURE

Signature, typed or prinleg name of registered agent and tile it applicable.

{NOTE: Registered Agen signature requirad when reinstating)

DATE

NOWII._FEE 1S.$150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

—9.-Etection:Campaign financing — "‘“‘"$5;00'May Ba

10, OFFIGERS AND GIREC TORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delste TmLE O Change [ Addition
NAME JOHNSON, GABRIEL B NAME

seeet osess | 10231 SUMMER ELM AVENUE STREET ADDRESS

CITY-§T-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE ] Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

TITLE ] Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2PP

TILE [ Delete TITLE [ change [ Addition
NAME HANE

STREET ADCRESS | STREET ADDRESS -

CITY-5T-2IP CITY-§T-2F

TITLE [ celete TITLE < [Jchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CiTY-5T-2P

TITLE [0 Daleta TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-S7-2IP

12, | hereby certity 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 same legal eﬂecl as if made under oath; that | am an officer gr director
of the corporation or the receiver or frustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

§-1-67 4o Ys-s517

SIGNATURE AND TYPED OR PRINTPS NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phone #

42916850
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