' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000102823 - ecretary of State
1. Entity Name 04-09-2003 90092 009 ***150.00
AUTOMOTIVE SALES, ADVERTISING, AND PERSONNEL, IN
C.
Principal Place of Business Mailing Address
1120 MANN STREET 1120 MANN STREET
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address “"""I ”I m” ’II]I "m Ilm IIII] ”m Illll ""' IIHI ]ll" |”I ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3483228 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S RN R ]
DONAHUE' CYNTH'A R Street Address (PO, Bo; Number is Not ;«-‘\cc;eptable} )
2321 INDIAN MOUND TRAIL
KISSIMMEE FL 34746
City FL | &rCode

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

the abligations o@zf:l agent,
SIGNATURE WJD "’l"\-g-——"

Signature, typad o‘arinlsd name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ' . L
o Aty 1,200 Foo wilbe$55000 o e G e $5.00 oo
Make Check Payable to Flclrrida Department of State: ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TNLE [ Change [ Additicn
HAME DONAHUE, GREG NAME ' N
STREET ADDRESS | 2321 INDIAN MOUND TRAIL STREET ADDRESS
orv-51-20 | KISSIMMEE FL 34746 oy-ST-7P
TMLE ST [ Detete TIME (O changs [ Additicn
NAME DONAHUE, CYNTHIA NAME
STREET ADDRESS | 2321 INDIAN MOUND TRAIL STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE VP @ Delete | TILE [J Change O Addition
NAME DIEHL, ALAN NAME
STREET ADDRESS | 2391 INDIAN MOUND TRAIL . o SWEEADORESS | L .
CITY-§T- 2P KISSIMMEE FL 34746 CITY-ST-2IP
TITLE [ pelete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelets TIMLE [] change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. 1 hereby certify that the infcrmation supplied with this filing does not qualiy for the exermption stated in Section 119.07(3)(i), 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 director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i \ ng3

SIGNATURE:Q ‘

SIGN. Date Daytime Phona #

TPV YOSIU

ny

$i
fi

CR2E034 {10/02)



