FILED

2002 UNIFORM BUSINESS REPOHT (UBR) / S
—— ecretary of State
DOCUMENT # P93000003413 : 05-24-2002 91347 029 ***150.00

1. Entity Name

A & S AUTOMOTIVE CENTER, INC.

Principal Place of Business Mailing Addrass
896 WEST MONTROSE STREET 898 WEST MONTROSE STREET
CLERMONT FL 31 CLERUONT FL 34711
2. Principal Place of Business 3. Mailing Address ”"”"’ N”"" "m II”I II“' Ilm III" Illll I"" ||||, "I" "" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Numbar Applied For
59'3157 156 Not Applicable
Zip . - Country ©dipt s —} Country' -- - . . $8.75 Additional
_5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
i L e amnoa— L Rt e i % MNamge--s oo . mmmm e o e o Pt
NMER‘ CHARLES HENRY J . Street Address (P.O. Box Number is Not Accaptable)
898 1 MONTROSE ST
CLE'jMONT fl 34
¥ Ciy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

May 24,2002 8:00 am

Sipnaiure. Typed of pfinted name of regislered agent and tite i applicable. {NCTE: Ropisterec Agent Ligratura required when reinsaimg) DATE
Ca . . . 0 " . "
“A.This corporation is eligible 1o salisfy its nlangible FILE NOW!I! FEE IS $150.00 | 10, Bection Campalan Financin
“Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust ;zmag':mr?buﬂon. ¢ O fg'ggoh,:g:a
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE P O Deiese D) Change [ Agdition | 5
NAME GILL, GURMALE S NAME =2
smeeT Aponess | 8S8 WEST MONTROSE ST. STREET ADDRESS §
emv-st-ze  |CLERMONT FL 34711 CITY-ST- 22 §
TLE VP [ pelese me O Change [ Addition | G
MAME NIEMEYER, CHARLES H NAME
STREET ADDRESS | 13919 MONTE VISTA RD STAEET ADDRESS -
orv-st-ap  |CLERMONT FL 34711, . - §1-2iP . . )
TE [0 Dekte e [JChange [ Addition
|- NAME__ N § meme e me e o o o NAME -« - o .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TME O oetete e O changs {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1. 2P CITY-57. 2P
TTLE [ petete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP !
Tme O petere ImEe ClcChange [ Aodition 1
HAME NAME .
STREET ADDRESS STREET ADDRESS |'
LoY-ST-2P CITY-81-21P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certify Ihat the information
indicated on this report or suppfemantal report is Irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regé orfustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attechg an address, with all othey like (e_mpowered.

SIGNATURE: 4’7/'-5%" N

Daytima Phone ¥

) #ro for 353 39/ daso
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING/DEFICER Oft TIRECTOR ="




