FILED

>
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOGUMENT#  POB0000B3823 Apr 29, 2002 8:00 am ;
vt ecretary of State
A&S AUTOMOTIVE SPECIALTIES CORP. 04-29-2002 90067 020 ***158.75 )
Principal Place of Business Mailing Address
1299 MARKET CIR. 2/ 1298 MARKET CIR. 2/4
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953
2. Principal Place of Business 3. Mailing Address “"N“l |.| Il"“"““]" ||'|III|" Iml m" ."I' ’I”I "I" ”" ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3534888 Nol Applicable
i Zi t i
Zp Country » Country 5. Certificate of Status Desired W $8.75 Addltional
I P P R [ — ) USRS Ry R _ 2~ __ FeeRequired . . __ _.|_.
6. Name and Address of Currenl Reglsiered Agent 7. Name and Address of New Fleglstered Agent
Name
SGHIU'INGEH' GERHARD Street Address {P.O. Box Number is Not Acceptable)
8143 NW 12TH §T.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- r
4@4’ s/czéc/// Az
SIGNATURE . /1, I~ ,ﬁ i d/ -
-t Signaturgf typad or pn#nama of regis(ﬁi agent and title it applicable. (NOTVRegislsreu Agent signature required when reinstating) DATE
8. Thislcorporatioﬂ is eligible io satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Eloction Campaian Fi .
c : ) paign Financing $5.00 may Bs
Taxg filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 Trusl Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TMLE O change [ Addition §
NAME SCHILLINGER, G NAME <
STREETADDRESS | 8143 NW 12TH ST STREET ADDRESS g
criy-St-2ip CORAL SPRINGS FL 33071 CITY-ST-2IP o
TILE VP 1 Delete TITLE [ Cheage [ Acdition 8
NAME ULAM, MARK NAME
_STREETADORESS | 2501 N.W 114TH AVE o STREET ADDRESS
erv-si-2p | CORAL SPRINGS FL 33065 e (7] A -t = — T s - .
TITLE O belete TITLE [ Change  [] Addition
NAME NAME®
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P
TILE [ elets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-87-2IP
TMLE [ Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legatl affect as if made under cath; that | am an cfficer or direstor

of the corporation or the receiver or trustee empowered to gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all otffer like erfipowered.
- —
% oz Xy V710

@ ATy AL LR D)
-
Date Daytime Phona #

AL
€2 NN L v
SIGNATURE AND TYPED OR PRI?D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




