2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . Secretary Of State

AUTOMOTIVE SALES, ADVERTISING, AND PROFITABILITY

INC o 05-05-2002 90068 027 ***150.00
Principal Place of Business Mailing Address
2321 INDIAN MOUND TRAIL 231 INDIAN MOUND TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746

S—— T

2. Principal Place of Business
Lo Maan S MLo Moaa S
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
[
DANES . v ANae VST e T oguggey it
2 ) Countb 5 ﬁ ;LE \_(‘y-l\‘\o Cou,nQr)j 5 P, 5. Certificate of Status Desired O E‘g'g?qlﬁ:’::mm-—“
) 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
DONAHUE, CYNTHIA — .
2321 INDIAN MOUND TRAIL Street Address (P.Q. Box Numbear is Not Acceptabls)
KISSIMMEE FL 34746

City FL Zip Code

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

SO

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable (NO_‘!‘E R:gis[arsd Agant signature required when reinstating} DATE
9. ‘Trhlsfﬁ_orporau(_)n is ehg\blg th) sausfyc;ts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement ana elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
(Ses griteria on back) a Make Check Payable to Department of State
". ‘ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e P O oelste TILE [ Change [ Addition
nave * |DONAHUE, GREG NAME
streer aooness | 2321 INDIAN MOUND TRAIL STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34746 onv-sT-2p
TILE ST O pelete TITLE . [ Change [ Addition
NAME DONAHUE, CYNTHIA NAME
street anoress | 2321 INDIAN MOUND TRAIL STREET ADDRESS
orv-sr-z¢ | KISSIMMEE FL 34746 CTY-ST-ZP _
TITLE VP _ O velete TIMLE [J Change [ Addition
NAME DIEHL, ALAN T NAME
streer aporess | 2321 INDIAN MOUND TRAIL STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34746 CITY-ST-2P
TILE ) Delete TTLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P ] CITY-ST-2IP
TITLE [ Dpelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,ag address, with all oth powered.
SIGNATURE: W\ \?,\0 L ( ‘ioﬂg?;( LjﬁLOb

DOCUMENT # P97000102823 May 05, 2002 8:00 am

CR2E034 {9/01)




