2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098117 . - Apr 28, 2001 8:00 am
1. Eniy Narmo ecretary of State

AUTOMOTIVE SALES AND SERVICE CONSULTANTS, INC. 04-28-2001 90035 033 ***150.00
Pringipal Place of Business Mailing Address
1890 SOUTH OCEAN DR 1890 SOUTH QCEAN DR - B .
405E 405E A A
HALLANDALE FL 33009 HALLANDALE FL 33008

us us

e T el e AN

‘ I
| Suite, Apzlk#, etq D L(- Suite, Apt. #&to.q DL* DO NCT WRITE IN THIS SPACE

IT5he Bonce | Wil Boss Boncu |~ wommmea e

Zip_ e .. ~-Couniry. - - Zj - [-eGounty T SN o $8.75 Additional
233 ob 2 BRﬁ WONRD ‘LB BOLA é{&o L 5, Certificate of Status Desired d Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORNINGSTAR, MUREL
Street Address (P.0. Box Number is Not Acceptabile
6251 44TH ST NORTH ’ s { umbers plae)
PINELLAS PARK FL 34665
City FL Zip Code
8. The above iamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *
@alur& typed W name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This sorporatxgn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. mADDITIONSfCHANGES TO OFFICERS AND D'-HE;,?DRS IN 11
TITLE D 3 Delete TITLE 9( “Bm 9 J L mmnge ] Addition
NAME FUGERE, JOSEPH H JR NAME D SEP R (33 Fo&aﬁ 1o v ? D"'
streeT apoEss | 2490 N WOODLAND BLVD. srecer aooress | ST Wl Yo BORD FAL
orv-st-zp | DELAND FL 32720 ovste el Bope ke, Fl 33048
e D [ elete L [ Chaage  [] Addition
NAME FUGERE, JOSEPH H JR NAME
staeer anoress | 1890 SO QCEAN DRIVE STE 4508 STREET ADDRESS
| omest;ze | -HALLANDALE FL.33009.... ... . .. . _ _ Jjcmsreoe D e en B} -
T1TLE 3 velete e ' [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TTLE O Detete TIE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P CITY-ST-2IP
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TIE O Detete TILE ‘ , [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to fjecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an ajfachment with an address, with ail gt 7 like empowereg
skt H. F8 R o Lu-sl (P0)42t055

SIGNATURE:
MAECTOR Cate Owefime Phone #

Lt

IGNING OFFICE W

g,

CR2E034 (10/00)



