2003 FOR PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&gﬂf:ﬂENT# P99000054879

ADAMS AUTO WORLD, INC.

Secretary of State

03-21-2003 90071 005 ***150.00

Principal Place of Business Mailing Address
5000 RIDGEWOOD AVE

PORT GRANGE FL 32127

5000 RIDGEWOOD AVE
PORT ORANGE FL 32127

A A

2. Principal Place of Business 3. Mailing Address

5000 &, QAingEwWood Ave

5000 &. Ringeiwood AVE.

Suite, Apt. #, elc. Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & Stale . City & S@Sa 4. FEI Nurnber Applied For
ORT 6%&)&5 . FLomDA [fort Vpawee, Fromna | 58-3586353 Not Applicable
Zi Countr Zi " Countr . iti
32137 USa "3y Usp | s comomorsausomsies S8 $8T5 reaiors
6. Name and Address of Current Registered Agent . 7.| Name and Address of New Registerad Agent
B g L S - e = o o edNames J‘ —_— = e e e - - -
ADAMS’ MARVIN Street Address (P.0.-Box Number is Not Acceptable)
5000 RIDGEWOOD AVE
PORT ORANGE FL 32127
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required whﬂnirainslaling) DATE
FILE NOW!!!' FEE IS $150.00 .
. 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. " fzj-gﬂohl':iz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE O change O Adgition
A ADAMS, MARVIN NAME
STREET ADDRESS | 70 SANDPIPER LN STREET ADDRESS
cr-s-2¢ ' ORMOND BEACH FL 32174 cITY-§7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-2I1P CITY-ST-2IP
e O Detete Time J , O Change [ Addition
~NAME . ETPREcS = : - = NAME R W e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CRY-ST-7iP CITY-ST-ZIP
TTLE ! [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE I Detete ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. ! hereby certify that the information supp#ed with this fillng does not qualify for the exemption stated in Section |[119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleman#l thporjSAr nd 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 £ re execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ith oif other like empowered.
= o,

SIGNATURE:

oHE NEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daytima Fhone #

CR2E034 (10/02)



