FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ms?ér%?é%)??):} gig?eam
DOCUMENT # P98000100727
1. Entity Name 03-05-2003 90728 001 ***150.00
PARKS AUTOMOTIVE SERVICES, INC.
Principal Place of Business Maliling Address
1300 OLD DIXIE HWY., #104 1300 OLD DIXIE HWY.. #104
LAXE PARK FL 33432 LAKE PARK FL 33432
I — PRI REAEAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&0989818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘Z§]lﬁ:’$ﬁ°nal
— 7 -~ - @&"Name and -Address of Current Registered-Agent - — - 7. Name and Address of New Registered Agent - -
Name
PARKS' KEN Street Address (P.O. Box Number is Not Acceplabie)
1300 OLD DIXIE HWY., #104
LAKE PARK FL 33432 |
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 &f registered agent.

SIGNATURE
S‘\gn;alura‘ typed or printed nama of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . R i
- 9. Election C Fi
After May 1, 2003 Fee wili be $550.00 Trﬁzt'ﬁﬂndagf:t'r?gun:: e O ?c%g({ohﬁésa °
Make Check Payable to Florida Department of State
10. ) ' ™*  QFFICERS AND DIRECTORS I 5P ADDITICNS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
TILE D O petete TNLE [ Change ] Addition
NAME PARKS, KEN NAME
stheer aooess | 1300 OLD DIXIE HWY., #104 STREET ADDRESS
orv-st-ze | LAKE PARK FL 33432 GITY-ST-ZIP
WE | D - O oelete ToE [ Change  [2) Addition
HAME PARKS, GINA * HAME
sTreeT a0DRESS | 1300 OLD DIXIE HWY., #104 STREET ADDRESS
.cmv-st-2e. . |LAKE.PARK.FL33432 . _ __ . _ . - CITY-ST-7IP .
TITLE (1 Detete TILE i © [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE O pelete TITLE [ Chznge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2P
e (] Dalete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information $0pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the recelyer6r trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an gy regf, with al! other like empowered.

SIGNATURE: fRE REQUIRED 4-39.p3  S-85- 2277

f=iGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AV 0BLLLED



