changed, or on an attachment with An addr

SIGNATURE:

s, with all other like

powerec

%9 br Rea7no

/ Dale

Cavhime Fhong #

‘ 6
n ~
5 n FILED
2001 UNIFORM BUSINESS REPO'IT (UBR) Jul 10, 2001 8:00 am
1. Enity Name 06-04-2001 90008 001 ***158.75
A&S AUTOMOTIVE SPECIALTIES CORP. )
Principal Place of Business Mailing Address
1298 MARKET CRR. 2/J 1298 MARKET CIR. 2/J
PORT GHARLOTTE FL 33953 PORT GHARLOTTE FL 33953 i
|
: {
Suile, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3534888 Applied For
E Nol Applcable
Zie County Zp ountry 8, Certificate of Status Desired 0O $8.75 Addilional
. Fee Required
—. ~6..Name.and Addreas of.Current Registorod Agent_ _.__ _ iem = -, _T..Nameand Address.of Mew. Reglstered Agent - -
E—— e e : Py S T —— TTR o e = 7j e —— - eSS P
SCHILLINGER, GERHARD
" Stizet Address (P.C. Box Number is Not Acceplable)
8143 NW 12TH ST. ‘
CORAL SPRINGS Ft. 33071
City i Zip Code
FL]|
8. The above named entity submils this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida, |
SIGNATURE ;
Signatas. typed of printad name ol tegatered ajent and it f applicable. {NOTI Ragsierad AQo sicnaie reQuirad whed rainstating) DATE
Co 1
9. This corporalion is eligibla to satisfy its imtangible FILE NOW! | FEE IS $150.00 10. Etecion C ion Financing
Tax filing requiremen: and elects 1o do so. Atter MAY 1, zé 1 Feewlll bé:$550.00 g _?ri‘;:'gﬁhdag:;'r?guu::. cing fﬂs:;gqo'g’; :9
(See criteria on back) I Make Check Payal ie 10 Dapanrﬁ?nl of State ‘
11. OFFICERS AND DIRECTORS 7 12, ADDITIONS /CHANGES TO QFFICERS 'AND DIRECTCRS IN 11 -
me P 7 Delete TITLE Ochage  [JAdsiion | B
NAME SCHILLINGER, G NAWE g
staee) aporess | 8143 NW 12TH ST STREET ADDRESS p:8
-2 | CORAL SPRINGS FL 33071 citv-51-2P o
TMmE VP 0 Deete e DOlcange D) Addiion g
NAME ULAM, MARK . HAME
STREET ADDRESS | 2501 N W 114TH AVE STREET ADDRESS
onv-$-2F | CORAL SPRINGS FI. 33065 oiv-st-2e .
i s ’ O Delste me Ochnge  [J Addition
NAME B ) HAME
| STREET ADORESS | T T R == =~ R STREEY ADORE 5 —— = P
CITY-5T-2P CHY-ST-2IP
e 3 Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOR{ 58
ciry-sr-zip CITY-$1-219 |
TIE [ Deleta IME [ change [ Addition
NRME NAME
STREET ADDRESS SYREET ADOAESS
CITY.S1-21P oy -S1-2IP
TiTe 3 Delete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IF CITy-s1-21P :
13. 1 hereby carlily thal the infarmation syfplied with this fiing does not qualify fc tha exemption stated in Section 119.07{3)(i). Florida Statules. | lurther certily that {he intormation
indicated an this report or supplemegiat repoyl is true and accurate and that 1y signatura shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporalion or the receiver or frustee afnpowered 1o exacule this rep0r 84S required by Chapler 607. Florida Slatutes; and that my name appea}rs in Block 11 or Block 12 i



