2003 FOR PROFIT CORPORATION

L2910

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 1 19.07(3)(1), Florida Statutes. ! 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 effact 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, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 12116 757-30L~13T73-

"Date Daytime Phona #

. { 1 FILED
DOCUMENT #  P99000020539 PR 2
1. Entity Name ULi HﬁD 5
N .4 .
AUTOMOTIVE SERVICES OF NORTH AMERICA, INC. R22 PH 2: 33
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAITASC‘;E:\:, F’QR?DA
2710 REW CIRCLE #300 2710 REW CIRCLE #300
QCOEE FL 34761 OCQEE FL 34761
r
3o N F@r wou s G-
Suite, Apt. #, efc. Suite, Apt. #, etc. ?
FRABNT 7
N O af B « n‘i’
City & State ity & State ) 4, FE! Number 356 :
\(Cl IWWASTAS E ’)faClk VA 5¢- 80 Not Applicable
Zip Country Zip v — Couniry ” i $8_75 Additionat
N R —— _’2,5‘-\5 2- ‘.k A . R 5. Certificate 01_Sta}us Desuegj P Fee Required o
6. Name and Address of Current Reglstered Agent - . -~=-7, Name and Address of New Registered Agent
Name
—d WHIGHTHLYNN-‘-W* e == —i—Street-Address (P.O-Box Numberis-Not-Acceptabte) ===
2716 REW CIRCLE
SUITE 102
QCOEE FL 34761 City FL | 2 Code
8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ad
SIGNATURE 3/ré /0'/'
Signature, yg, ad nama Med agent and title il applicable. {NOTE: Registered Agent signaiura raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - '
2 After September 10, 20038 Fee will be $750.00 : > 'I?r‘i:th?ﬂn?ja(;noﬁlr?bnugr: e O i%e?iq;gzss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS (] Celete TIMLE - - [lchenge [ Addition | 83
NAME TERRELL, TIMOTHY A NAME ,9,31%{3 [ E=100 b B 35 L | - . =
- —— I 3
srreet aporess | 2710 REW CIRCLE #300 STREET ADDRESS 03/2304--01 108--006 500, 70 §
CITY-ST-ZIP QCOEE FL 34761 CITY-ST-2P i . W
TITLE [ petete TITLE [C1Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
Jemvstze | P e _fOTESTP S S U
“ine - B O Detete me . ~ OChnge [ Additon ;
NAME NAME . ’ i
STREET ADDRESS STREET ADDRESS :
COY- ST 7. - . . - ~—Jcmy-sT:2p — = P N
TITLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P



