FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Msae{r%%u%)?% g;{g?eﬂm

DOCUMENT # P9500001 81 92 05-05-2003 91445 025 ***150.00

1. Entity Name

AAA NATIONAL AUTO SALES, INC.

THE

AN BLAYEQ

Principal Place of Business Mailing Address
1160 SW 27TH AVENUE 1160 SW. 27TH AVE.
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address
B S_u:tgﬂ&?; o o Suite, Am._#,‘etc. L B i MDEHEQ@-E_HE-'E‘MAH_N?‘%ANEE_H___, -
City & State City & State 4, FEl Number Applied For
650580461 Not Applicable
i Count Zi C it
ap ountry ® auntry 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
ALE, BARBARA K
LAUDERDALE, Street Address (P.O. Box Number is Not Acceplable)
3101 SW 18TH STREET
FORT LAUDERDALE FL 33312
City FL Zip Cede
8. The above named entity submits this statemnent for the purpose of changing its registered 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 nams of registared agent and titls if applicable. (NQTE: Ragislerad Agent signature raquired when reinstating} DATE
e FALE NOWIN, _EEE 1S.§15000_ . _ S
- i " 9 Election CampaignFmancimg———— $5:00 MayBs
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntribulion. O fdsdeodgohllgs]g ©
Make Check Payable to Florida Depariment of State
1, ) OFFICERS AND DIRECTORS l 1, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 celete TITLE [ Change ] Addition g
NAME KENNEY, CHARLES NAME S
staeet anoress | 1160 SW. 27TH AVE. STREET ADDRESS 3
omy-sr-z¢ 2| FT. LAUDERDALE FL Oy -§T-2iP 2
B g T o
CTITLE VP ‘ O pekte TITLE O Change [ Asditon ) €
NAME LAUDERDALE, BARBARA K NAME
STReET ADDRESS | 3101 SW 16TH STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33312 CITY-ST-2pP
TME ) [ pefete TINLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME 3
" STREET ADDRESS T STREET ADDRESS
CITY-8T-2IP Ciry-ST1-2Ip
E [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
(L3 O pelete TITLE O Change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorlda 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ttuslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with zll other like empowered.

|’ n ] T a - _f' g .
SIGNATURE: EM RE RELCAUBED  ,iovles K Lpyrey 93007 54, 517J6Lll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIECTOR v Dats 7 Daytime Phana # ?




