2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043315~ .~ Apr 04,2001 8:00 am
- B Narne ecretary of State

AD ONE AUTOMOTIVE, INC. 04-04-2001 90020 049 ***150.00
Principal Place of Business Mailing Address
1370 SARNO RQAD 1370 SARNO ROAD
SUNE B SUITE B
MELBOURNE FL 32935 MELBOURNE FL 32535
Suite, Apt. #, etc. Suite, Apt. #, etc, _ N o - = DONOT WRITE INTHIS SPAGE— - -
City & State City & State 4. FEI Number 59_3507732 Applied For
. Not Applicable
Zi Count Zj Count . . iti
P i P i 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUS, CRAIG A
Street Address (P.O. Box Number is Not Acceptable)
1370 SARNO ROAD
SUITE B
MELBOURNE FL 32935 _
LCity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signaturs, typad or printad name of registered agent and title i applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
. o e ) m
-9.-This corporation is.aligible to satisfy ils Intangiole . . A-‘FIII\-AE«INQV:(;E Fi:EE IS |$l:50£500‘od - —| 10, Biection Campaign Fnancing $5.00 May Be
Tax fI|Ing r_eqmrement and elects to do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added to Feas
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me [ Change [ Addition
HAME KRAUS, CRAIG A NAME
streer ApoRESS | 1370 SARNO ROAD STREET ADDRESS
CITY-$T-2F MELBOURNE FL 32935 CITY-ST-ZP
TIMLE A I Gelste TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i CITY-5T-2IP
TITLE ™ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CAY-S7-2IP
TITLE O pelete TIME [l cChange [ Addition
NAME . . - NAME
STREET ADDRESS T T e e e o L BT ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-72IP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-ST-2IP
13. | hereby certify that the informatjef} sypfplied with this filing does not quglisedor the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or syegflerigiial report is true and ace Znd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ¥ isastee empowered t-eRBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atiacj An address, witbfT other like empewered. ‘?2 /
SIGNATURE: F%s foaus M / 2p-9554
SINATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFIGER OR DIRECTOR Date Daytime Phorie #

00681286

CR2E034 (10/00)



