2000 UNIFORM BUSINESS REPORY (UBR)

| DOCUMENT # P99000054879

1. Entity Name

ADAMS AUTO WORLD, INC.

Principal Place of Business

S450 RIDGEWOOD AVE
PORT ORANGE FL 32127

2, Principal Place of Business

Mailing Address

5460 RIDGEWOOD AVE
PORT ORANGE Fi 32127-5828

. Mailing Addrgss

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1/2

FILED
Apr 20,2000 8:00 am
ecretary of State

01-27-2000 90032 021 ***150.00

S = i ac ALY

ARSI

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\5—4/ 35 7 7 Lf 0 CI Not Applicable
Zlp Country Zip Country 5. Certilicato of Stats Desied [ ?g.;gq l»;:!gdiﬁona!
8, Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T ADAMS, MARVIN : . = S S
: Street Address (PO, Box Number is Not Acceptable)
5460 RIDGEWCOD AVE
PORT ORANGE FL 32127

i City

Fﬂ Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printad name of regiStared agert and ttle f applicable, {NOTE: Registerad Agent signalure raqured when reinstabng) DATE
" 9. This corporation is eliglble to satisfy its intangible FILE NOW!!I! FEE IS $150.00 ) N
0. tion Carnpaign Financin
Tao fling requifement and elects 10 6o 50, After MAY 1, 2000 Foe will be $550.00 i’ﬁ;’g:nd o g fg'g?o";:ﬁf“
(See criteria on back) Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PES iDEST ) pelete e [ Change [ Addiiton §
MaE Pap@JiN ABEMS NAME &
SREETADDRESS | 7 0 SAMOD PP A STREET ADDRESS 3
CITY-51-2P onmorsr R+ A Zed7 vi CITY -§1- 7 §
TME T pete e O Changs [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADRESS
LITY-S1-1F CITY-57-219
me 1 Delets TLE ClChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
i e -— e T s [ et A s - s e | T— T
CITY-ST-2PF | ovsTEe
THLE T Detete L [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 1P
THLE 0O Detete TIME [Clchargs [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CITY-ST.ZIP
TITLE [ Delete TILE 3 Change (T Acddition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 i
13, | hereby certify that the information supplied with this filing does not qualify jor arigbted in Section 119.07(3)i), Florida Statutes. | urther cerlily that the intormation
indicated on this report or supplemental report is true and accurate and that iy 4i¢ A have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporf ag/equi apter 607, Flonda Statuies; and that my name appears in Bloek 11 or Block 121
changed. or oh an attachment with an gddress, with all other like empgwargd
AT e v 3o -6 b4
SIGNATURE: ___ SIGWAT e - 1 ”'M ) ¢ Ao-304 676
SHGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Datg Danytene Phone #




