FILED

2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am
__ANNUAL REPORT Secretary of State

i *ose ok
DOCUMENT # P03000096772 07-30-2004 90001 029 150.00
1. Entity Name
A & S CREDIT AND FINANCIAL SERVICES, INC.
Principal Piace of Businass Mailing Address
5770 SW B8TH AVE 5770 SW 88TH AVE q 4 05 ﬂ 572
COOPER CITY, Fi. 33328 COOPER CITY, FL 33328
s s 0 VAE A MR
Suite, Apt. #, eic. i Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
200214427 Not Applicable
Zip ‘ Counlry Zip Country 5. Certificate of Status Desired O Eg;’i l;::i:;tional
L2 e o o= B, . N2Me and Addraess of Currant Registersd Agent - —- = _=emn ;[ ¢ =« . 22 o= .7..Name and Address of New Registerad Agent_ _ __ _ ... | _

Narne
BARR, ALLEN G
5440 SW 88TH AVE Slreet Address (P.0. Box Number is Not Acceplabla)

COOPER CITY, FL. 33328

City FL l Zip Code

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

SIGNATURE :
Signature, lypsd ot prinied name of registered agent and title if apphcable. (NOTE: Registared Agent signature raquired whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. 0 Added 1o Fees corperation did not receive the prior notice,
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 petete mE [ Crange [ Addition
NAME BARR, ALLEN G NAME -
STREETADDRESS | 5770 SW 88TH AVE STREET ADDRESS
CITY-ST-2IP COOQOPER CITY, FL 33328 CITY-S7-2IP
TILE . 3 Delete TLE O Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CIly-ST-2IP : CITy-5$7-29 _
e _ O pelele TLE O crange 7 Addition
wamg | T T T ’ ‘ T e T T it S
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-51-21P
TITLE [ Detete TLE [l Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . CINy-ST-2P
TITLE [ Delete LE [1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2Ip CiTy-ST-2IP
TIHLE 0 oelete TILE O change [ Adcition
NAME ; NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. 1 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 certity that the information
indicated on this report or supplementat reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath;, that | am an officer or direcior
of tha corporation or the recaiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111l

changed, or on an-attachrment with an a 55, with all other lik wered. o
! / -29-~dV
SIGNATURE: %& A 7

SIGNATUREARD-TYPECDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prons #




