FILED

2006 FOI;:RS:LTR%%%%%RANON Apr 26, 2006 8:00 am

ecretary of State
0006112
PgiSNLaJmEAENT # P9800 04-26-2006 90233 011 ***150.00
A.S.A.P. BAIL BONDS, INC.
Principal Place of Business Maiting Address
1000 NW 14THS TREET 1000 NW 14THS TREET JUU169366
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105
T T RO AR EATRAR A
Suite, Apt. #, stc. Suite, Apt. #, ete. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-05695407 Not Applicable
Zie Country &ip Country 5. Certificate of Status Desired [ gz-ggqas:;ﬂ"_“ﬂ'
6. Name and Addreas of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Name
FAIBISCH, RUSSELL
1000 NW 14TH STREET Street Address (P.0. Box Number is Nat Acceptable)
MIAMI, FL 33136
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. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, lyped or prinled nama of registered agent and title If applicable, (NOTE: Reglsteren Agant signalure required when relnstating) DATE
FiLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Cantribution, O Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PO 3 Detete me O chenge  [J Adaition
NAME FAIBISCH, RUSSELL NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADGRESS
CITY-ST-2P MIAMI, FL 33136 CITY-S1-2P
TME sD O petete TITLE O change [ Addition
NAME FAIBISCH, CHARLES NAME
STREETADDRESS | 1000 NW 14TH ST. STREET ADDRESS
CITY-§T- 2P MIAM!, FL 33136 CTY-ST- 2P
TIME O petete TITLE [ change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T- 2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP Ciy-ST-2p

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information

indicated on this report or supplement; port is true and.accurate and that my gjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or dstep emp ed %

exegyte this report quired by Chaple,rﬁf.\?. Fiogida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withdn ad3ress, #ith all bther Tke' :

SIGNATURE: N ay S‘%C{: ' O\{hl)wo XN 2U®6

SIGKATURI D TYPED ORERINTED NAME OF SIGNING OFIyER OR DIRECTOR Daie + Daylime Prcne ¥
e



