, 2
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ¢
DOCUMENT # 31253 ecretary of State
1. Entity Name 04-07-2003 90216 019 ***150.00
AS.K. AUTO INC.
Principal Place of Business Mailing Address
10999 § FEDERAL HWY 10999 5 FEDERAL HWY
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34852
2. Principal Place of Businaess 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HEB,E IF MAKING CHANGES
City & Stat City & Stat X Applied F
Yy ae ity e 4, FE! Number 65_0242196 pplied .or //
Not Applicable,[” .
Zip Country Zip Country ' " . $8.75 Additional / '
- ! Certificale o Desire i tona
. N . o) 5 Coieaeof et Desies T Fee Reduired et |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name .
FILINGS INC. Street Address (P.O. Box Number is Not Acceplable) '
reel ress (P.O. Box Numnber is Not Acceptable
3732 N.W. 16TH ST.
FT. LAUDERDALE FL 33311
7 City FL Zin Code
- .*8. The above named ent\'ty.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
|j ”.. the obligations of registered agert.
SIGNATURE '
. Signature, typed of-printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signaturs required when rginstating) CATE
" FILE NOWHL!’ FEE IS $150.00 _
) . i . Electi i i
Ao May 12003 o wil bo $55000 Dl Carreg Ny 35,00 e oo
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . T Detete TITLE [ change [ Addition __%_
NAME STERNER, KATHLEEN NAME S
streeT aopress | 10999 S FEDERAL HWY : STREET ADDRESS 3
orv-st.ze | PORT ST LUCIE FL CTY-§T-2P 18
o
TTLE D 3 pelete TIILE [ change [ Addition x
NAME STERNER, KARL NAME
stReeT aooress | 10899 S FEDERAL HWY STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL CITY-ST-7P
THLE e e Delete e o TME s i e m r a e et - [2] CRange ~— [] Addilion | —
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [0 oekete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete e [J chenge ] Addilion
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP )
12. | 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 infarmation
indicated on this report or supplemental epfl | g and accurate 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 t W @ 5 I report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an I ik R 7,1 e
S’l ; 9'ﬁ 7 33‘_) -
SIGNATURE: 1GA K
SIGNATURGFAND TYPED CR PRIN¥ED NAME OF S|GNING OFFICER QR DIRECTOR Daytime Phone #



