2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADA AUTO SALES, INC.

V11446

Principal Place of Business Mailing Address

493 5. MAIN ST. 433 S. MAIN ST.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90168 017 ***150.00

BOUT8004

AR RN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—3107988 Not Applicable
Zi t Zi iti
P Country i Country 5. Certiticate of Status Desired [ $8'75 Addlilonal
Fee Required
AT T T = Name and Address of Current Registered-Agent> - === = == = s ame=a=- 7~ Name and'Address of New-Reglstered Agent- - - - === mmy
Name
ASH’ ALFRED A Street Address (P.C. Box Number is Not Acceptable)
5397 MONTERREY RD.
CRESTVIEW FL 32539
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.
SIGNATURE Mrl 4‘— Wﬂ“s A/Fﬂecﬂ A~fq"5A L"{I [ Kt

Eign‘z'uure, fped or printad nams of registered agent and title

it Applicable.

{NOTE: Registersd Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p (7 Delete TITLE P K Change [ Addition
NAME ASH, ALFRED A ’ NAME .

stheeT aporess | 5397 MONTERREY RD. sreeranoness” | F9F S a8 ST

orv-sr-z |CRESTVIEW FL 32539 CIy-51-2P ResTview F& 2253¢

TLE S [ pelete TITLE B Change [ Addition
NAME ASH, DONNA NAME .

sTREET ADoREss | 5397 MONTERREY ROAD seeTanoeess |GG S . Ao ST

orv-st-z¢ | CRESTVIEW FL 32539 CITY-5T-2IP CResTUiew , L D253k

TIMLE. .. | U N IOPSIEY  B )(F SRS BRSNS E adce — XT change= = [J-Addition™
NAME ASH, DAVID NAME s

sTheeT ADDRESS | 5397 MONTERREY RD swerraoneess | 4G 8 S.mAw ST

or-s12° | CRESTVIEW FL 32539 arse | CRes7(en P DTSIP

TITLE D O Gelete TITLE [ Change [ Addition
* NAME FORREST, DONNA A NAME

STREET ADDRESS 14665 HARDY ADAMS RD STREET ADDRESS

oITY-§T-2IP HOLT FL 32564 . . . CITY-ST-ZIP

TME : [ elets TILE [ Change [ Adtition
NAME NAME

STREET ADGRESS STREET ADDAESS

CIY-5T-2P ° CITY-5T-21P

TITLE ' _ 1 Detete TITLE [ change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

of the corporation or the receiver or trustee empowere:
changed, or on an attachmegt witg an address, with al

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other Tike empowered.

QUIREERA A . Ash

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘F/ he gpinetry

Daylime Phona #

CR2E034 (9/01)

th



