2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100746

1. Entity Name

ASAP AUTO AIR & RADIATOR, INC.

(LY N3

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90126 043 ***150.00

Principal Place of Business

4660 8. US HWY. 1
FT. PIERCE FL 34382

Mailing Address

4660 8. US HWY. 1
FT. PIERCE FL 34%82-7004

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
715668 Not Applicable
er/ — Li— - == T'Z = — 1" — —_— - S ——— —r—————— — "~
P Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP’ STEVEN W Street Address (P.C. Box Number is Not Acceptable)
4660 S. US HWY. 1
FT. PIERCE FL 34982
City 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
Signalture. typed or printed name of registered agent and 1itle 1if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
‘ o o . "
9. Ih\sfl:;orporatl?n is el;gibf t? S?“ffydlts Intangiole FILE NOWT!! FEE iS_ $150.00 . 10. Eiection Campaign Financing $5.00 May 8o
ax iling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria cn back) a flake Check Payable to Department of State
11, CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 belete TITLE ClcChange [ Addiion | &
HAME SAPP, STEVEN W NAME =3
STREET ADDRESS | 4660 S. US HWY. 1 STREET ADDRESS §
£ATY-ST-1P £T. PIERCE FL 34982 CiTY-ST-2P w
1
TMLE VDST 7 Delete e Clchange [ Addition | O
NAME SAPP, LISA L NAME
STREET ADDRESS | 4660 S. US HWY. 1 STREET ADDRESS
cmy-st-ar b FT-PIERCE-FL-34882 --- ————r—0 =CITY-ST-21P_—. . P i, S —_f
TITLE s . 0 Delete TILE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP gITY-ST-2IP
TITLE ] Delete THLE JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Delste TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F . CATY-ST-2P
13. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X), Florida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atachment with an address, with ali other like empowerad. ﬂ fé /-
. [ . R . Lo 2 -_: .: ’
siaNATURE: AT eccen W Az ;e s StevenuSq P less. 3f12)00 ~ eru6E)
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING ,FFfEH u‘ DIRECTOR Date ' Daytima Phone #




