' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000029472 ecretary of State
1. Entity Name 04-21-2003 90524 030 ***150.00
PERSONAL AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
5095 NE 12TH AVE. 5095 NE 12TH AVE. - :
QAKLAND PARK FL 33334 QAKLAND PARK FL 23334 1 1 00442 1
N N IR MRICrAT AR I
Site. At #, elc Suite, Apt. #, otc. M CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0758051 Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired [ fi'gfqﬁf:é“ma'
o -6. Name and Addrass of Current Reglstered Agent=>.. .- - . . - | ~» —. - - _.7. Name and Address of New Registered Agent-
Name
S;ZSQMEAN(‘;SE*ZER%E?.OBWD Street Address (P.O. Box Number is Not Acceptable)
702
FORT LAUDERDALE FL 33308 iy FL | 7o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
H Signature, fyped or pnmsd nama of registared agent and title if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOW1Il! FEE fS $150.00 . - .
& After May 1, 2003 Fes il be $550.00 et G 1y 00 Ny oo
‘Make Check Payable to Florida Department of State
10.- - OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME . . ] Gelete TITLE {JChange ] Acdition
NaME T - EDSALL, DOUGLAS W NAME ’
smaeeT anoRess | 5095 NE 12TH AVE. STREET ADDRESS
cirv-st-ze . - | OAKLAND PARK FL 33334 CITY-ST-2P
e a1 Wemg e ) change [ Adction
NAME | FLEMING, M. GEOFFREY NAME
STREET a0DRESS | 5085 NE 12TH AVE. STAEET ADDRESS
cmy-ST-2P = OAKLAND PARK FL 33334 CITY-ST-21P
T [V —— i e ... [Ohange_ []Adadiion
NAME WESLER, NATHAN NAME
STREET ADORESS [ 5098 NE 12TH AVE STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33334 oIy -51-2IP
TITLE [ celets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-21P
THLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ' | CITY-51-21P

12, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricda Statutes. | further certify that the information
indicated on this report or supplerpéntyl report is true and accurate and that my mgnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyd ptee empowered to executoafily report as redliffd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| ‘ safot oz 754934353

SIGNATURE: ALY
SIGNATURE AND TYPFDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #

CR2E034 (10/02)



