2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000020539 Mar 11, 2002f S}O(t) am
1. Enty Narme - Secretary of State
AUTOMOTIVE SERVICES OF NORTH AMERICA, INC.
At ' 03-14-2002 90007 008 ***150.00
Principal Place of Business Mailing Address
2710 REW CIRCLE #300 2710 REW CIRCLE #300
OGOEE FL 34761 QCQEE FL 34761
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3561807 Not Applicable
Zi i Count iti
® Country Zie auniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T N Name -
s LYNN W Street Add (P.0. Box Number is Not A tahle)
reef ress (P.O. Box Number is Not Acceptable
2716 REW CIRCLE
SUITE 102 . .
OCOEE FL 34761 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.
SIGNATURE -
Signature, typed or printad nams of regislered agant and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) . . L “DAT_E . Lo I
9.5 Thi tion is eligibl ishy i i M 4] . . y .
N ling Fyromartand seno 0 dote - | Atir May 1, 2002 Fos wil pe $56000 | 1> EeClon CampslonFirancing | $5.00 ay 5o
T ' . er Way 1, ee will be 5390, Trust Fund Conlribution, O  Addedto Fees
{See criteiia on back) O Make Check Payable to Department of State
117 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PDS [ Celete TTLE [ Change [ Addition
wue  [TERRELL, IMOTHY A , . , NAME
stheeT aporess | 2740 REW CIRCLE #300 o ; STREET ADDRESS
orv-st-ze (OCOEE FL 34761 CITY-ST-2P
TITLE O pelete 1IMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
Tme B e [J Defete TITLE i ) _._ . [ODcChange. [ Addition
NAME T o D | nanse
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 oalste TITLE [J Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower

GRS .\

9.0 ZARIED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

;

CR2EQ34 (9/01)



