2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P96000030505 ' ecretary of State

1. Entity Name 04-23-2003 90150 036 ***150.00
AAA RESTORATION SERVICES CO.

Principal Place of Businass Mailing Address -
1503 N CAROLWOCD BLYD P O BOX 182197 UV
FERN PARK FL 32730 CASSELBERRY FL 32718-197 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59—3376281 Not Applicable
2ip Gountry zp Country 5. Certificate oi Status Desired O ?eae.g?q L’:?:;“o"‘“
— — = - e = e e f T b < e ot Lt i s S e =
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

TOWNSEND, GAIL
1503 N CAROLWOOD BLVD

Street Address (P.C. Box Number is Not Acceplabie)

FERN PARK FL 32730

City ' FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 5bligations of registered agent.

SIGNATURE -
H Swnalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Financin ;
Aﬂer May 1, 2003 Fee will he $550.00 Trust Fund CopmrigbutiOn. s O fdsd.fg%hflaeisa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D ] pelate TITLE ) T Change [ Addition
NAME TOWNSEND, GAIL NAME
stree7 anoRess | 1503 N CAROLWOQD BLVD STREET ADDRESS
GITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP
TriLE O Detete TMLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TMLE o TTOoeee e T[T T = [Jchange [ Addition
NAME ¥ NAaME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsta TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pefete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemental repert 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 trusteée empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empawered.
7 rLmn AT it -
SIGNATURE: WMU R 7 owyscrd 435003 S0 el7i%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥

[2 A L.Yie 3]

v

CR2E034 (10/02)



