2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/11446

1. Entity Name

ADA AUTO SALES, INC.

Principal Place of Business

438 S. MAIN ST.
CRESTVIEW FL 32536

498 5. MAIN

Mailing Address

CRESTVIEW FL 32536-4248

ST,

2. Principal Piace of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90003 045 ***150.00

LUUOIT UMY

UV R

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FE! Number Applied For
— D p— _4.__,.§9:§19..798§.w w ~ =] —|Not Applicable.
Zi U i it
P Country ap Country 5. Gertificate of Status Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ASH, ALFRED A
5397 MONTERREY RD.
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agant and 1tls if applicable.

(NOTE. Registared Agent signature requirad when reinstaung}

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement anad elects to da so.
(See criteria on back) O

FILE NOW!t! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

I KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11, CFFICERS AND DIRECTORS _
TITLE P [ Gelate e [ Change ] Adition
NAME ASH, ALFRED A NAME -
sTReET a0oRess | 5397 MONTERREY RD. STREET AUDRESS :
OITY-S1- 2P CRESTVIEW FL 32539 CIY-ST-2P i
TMLE S [ Delete TITLE [ Change [ Addition | ¢
NAME ASH, DONNA NAME

STREET ADDRESS | §307. MONTERREY ROAD STREET ADDRESS

CITY-ST-2P CﬁESTVIEWﬁ.SZSSQ - “CHTY-$T-2IP R .
TITLE v_P, : [] Delete TITLE V P - A’ L ] Change m Addition
NAME m NAME Davvd As

STREET ADDRESS 2d STREET ADDRESS | S 37 Mﬁ:‘f\-‘ﬁ’&‘ ey {d

CITY-ST-ZP CM—}&Q—F&H—)SQH ' CITY-51-2P C,R-QSW ew FL- 31839

TIILE b [T petete TITLE B . [ Change X Addition
NAME Tosws—P—For-tesT A NAME Dovna B . FollesT

STREET ADDRESS W smeeraoress | bbb © Pracedy Adors 0d

CITY-51-2P CITY-ST-2P Ho L1 ' Foe 3256Y

TILE O Delete TITLE Tl Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

onY-sTze CITY-57-71P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing 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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 121t |

changed, or on an attachment with an address, with all other like empowered.
‘- M m. P . T -‘-!
. s N P

h Sl(fATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e

ot

' ‘flzll mgﬂxzf Y¥77

Date Daytime Phong #




