20:01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081910 Apr 26,2001 8:00 am
1. Entty Naro ecretary of State
AAA SERVICES, INC.
04-26-2001 90264 011 ***150.00
Principal Place of Business Mailing Addross
2014 SANTA BARBARA BLVD. 2014 SANTA BARBARA BLVD.
NAPLES FL 34116 NAPLES FL 34116
Us us
s e e S DTN L ARG AR KPR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3601320 Applied For
hNot Applicable
Zip Country i Gountry 5. Certificate of Status Desired O gese'ggqlﬁse‘ﬂﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ NAJEEN, JACQUELINE
2014 SANTA BARBARA BLVD.

Name

Street Address (F.OL Box Number & Not Acceplable)

NAPLES FL 34116
City o Zip Code
A - o
Siitha ns this stat for the purpose of changing its registerad office or registerad agent. or hoth, in the State of Forida.
A Tf P*Kecj agent and e i app abie, (NOTzr Regisiores Agent signaura requirac wihen -einstating) DATE
9. This corporation is etg|b\eto satisfy ils mlang\ble _— - )
. Bl 2 Financis
Tax filing requirement and elects to do so. 10 ?rﬁgi‘E;Dncdag]smt‘r?t:uti::m n9 0 fij?jq l\f:ay Be
{Sae criteria on back) il fale Chacl Payable ’ e o rees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TILE ] Change ] Additicn
NAME MARTINEZ, MAXIMILIANO J NAME
sTreer anoress | 2014 SANTA BARBARA BLVD. STREET ADTRESS
orv-st-z¢ | NAPLES FL 34118 o5 op
TTLE VD O Deiete 7L O change [ Acsition
HAME MARTINEZ, MAYRA NAME
sTreeT ADORESS | 2014 SANTA BARBARA BLVD. STREET ADDRESS
CITY-47-71 NAPLES FL 34118 SRY-ST-2P
ML SD [ Delose s [ Ghange [ Addition
NAME MARTINEZ, JACQUELINE HAME
stresT A0oRESS | 2014 SANTA BARBARA BLVD. STREET ADDRESS
orv-st-zP | NAPLES FL 34116 CTY-5T-2°
TITLE 1 Delete TTLE O] Change [ Addition
NAME NANIE
STHEET ADDRESS STRECT ACDRESS
OTY-5T-2P Iy -ST-2IP
THILE [ pelere TITLE [ Change [} Addilina
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TITLE [ elete Ti0ik {JCnanga  [] Additicn
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-37-2IP CIEY-$T-21P

13. | hereby certify that the information supplied with His filing does ot gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac

this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 it

te and that my signalure shall have the same legai effect as if made under oath; that | am an oificer or director
%~ powered.

091//? O G135/ 0772

SiIGNAFURE AND

MQ)_}LGMNG OFFICER OR DIRECTOR E i Pheng £

CR2E034 (10/00)




