2002 UNIFORM BUSINESS REPORT (UBR) FILED
o A 200

1. Entity Name

AD ONE AUTOMOTIVE, INC. 03-11-2002 90012 030 ***150.00

YR Y

Mailing Address
1370 SARNO ROAD

SUITE B
R R ' ||““||”|I m ”Im "“| ||'” "m"m I‘I"l"l””ll "II‘ lmlllll
Principal Place of Business 3. Mailing Address |
.57:’?0 E P BT )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Hale Cilyd. State 4. FEI Number Applied For
CrQalise ST 59-3507732 Not Applicable
Z Country, Zip Count - ‘ $8.75 Additional
\:@2?0/ M W 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name
ri
KRAUS, CRAIG A Y StWrasWx I\@s_got Acceptable)
1370~ SARNO-RORD” $20 & Sashedy 2V,
SUfE8—— 71-
A Mel bovrwe,
M FL 32935 Cit Zip Code
8. The above nameg’enfit
SIGNATURE
Sigfature, typed or printed name of registered agenlﬁnd title if applicable. (NCTE: Registered Agert signatura reéquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Foes
(See criteria an back) il Make Check Payable to Department of State '
", QOFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE D [ Delete THILE O Change [ Addition | &
NAME KRAUS, CRAIG A NAME ot oo Ave e
STREET ADDRESS | PPE-SARNO ROAD? STREET ADDRESS ;9-05 brl f §
emv-st-2¢ | MELBOURNE-FL-32935— GITY-5T-2I Melbovene T 3290 i
s
TITLE [ celete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
CIMLE - — - - [ pelete - == -§ TiILE .- - - . .~ 1+ ==—==[=] Change- - -[J-Additicn [--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CiTY-ST-2IP
13. | hereby certify that the infgehationgddpligd with this filing does not quahfy for the sxasnpt TThor 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gpsupp, eport is true and accurgtearatTalmy signature shal\ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg rece - fstee empowered to-=xTT0le this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if
changed or on an at . ACTES f#iall other like empowered.
ff“\\. \PLIRE BE R Tt )(/2/-‘ -
SIGNATURE: 2 SGNATURE PEQUIRED S 7% 2/6/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




