FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 06E/2S0

Name

FUCHS, LAWRENCE M ESQ.

r f
DOCUMENT #  P02000081890 ecretary of State
1. Entity Name 04-30-2003 90164 032 ***158.75
ADS AUTCS, INC.
Principal Place of Business Mailing Address
14839 MARKET CIRCLE 1489 MARKET CIRCLE
UNIT 8 UNIT 8
i B EARCARKR B AR
2. Principal Place of Business 3. Mailing Address
‘ 359 Txi p_o/r e
Sulte, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State v & Sta 4. FEI Number Applied For
/‘/ 2) M F(/ 30"‘0’0/ 4&0 Not Applicable
Zip Country Zip Country $8.75 Additional
o 3‘[226, o \'JNJ% USA i_(?emﬂcgte of Status DeSlr'ehd‘__ﬁ_ _ Fee Required. T
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent } ~1
“

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

FUCHS AND JONES, P.A.

590 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH FL 33411 7 FL [ZeGo

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registerad Agent signature raguired when reinstaling) DATE
: b R i ’06’__’7""%“: B T e et S MY PR 1.
- ﬁﬁ:ﬂﬁf?ﬁoﬁ%;ﬁlﬁs&w 00 | - = - T~ RS ERRGA Campalgh Finafcing = —s =$5.00 MayBe™ | =
X ; > - Trust Funa Coniribution. D Added to Fees
Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD : [J Delets e Ol change [ Addition
HAME KUTSAYEV, NIKOLAY HAME
street aooress | 1359 TRIPOLI STREET STREET ADDRESS
onv-st-ze | NORTH PORT FL 34286 CITY-57-2IP
TITLE Vs 1 Dalete THLE . I change [ Addition
NAME KUTSAYEV, TAMARA NAME
streer aooess | 1359 TRIPOL STREET STREET ADDRESS
crv-sr-20 | NORTH PORT FL 34286 - CiTY-ST-2IP —~——
TITLE [ Detete TE TTTTT T T T T T Charige™ "I Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P
TILE 3 celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDHESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 0 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that’ lhe information supplied with this filjng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

% indicated on this reporl or supplemental report is trugAnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

5 of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an & all other like empowered.

SIGNATURE: ____ P2 E 0225 o3

"
A :snsnnhms‘(.a m:egan E?Bm:-ersmuma OFFICER OR DIRECTOR Date Daytima Phane #

. CR2E034 (10/02)



