2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V11446

1. Entity Name

ADA AUTO SALES, INC.

Principal Place of Business

498 S. MAIN ST,
CRESTVIEW FL 32536

Mailing Address

498 S. MAIN ST.
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, eic.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90013 015 ***150.00

I

Il

I

I

I

MOQORE CR2EQ34 {11/03)
City&State . _|_Ciy8Stae_____ .. _ . ___ . __..| 4 _FENumber e — — .t | Appled For___|
59-3107986 Not Applicable
zp Country Zip Country 5. Centificate of Status Desirect a $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme i A -
ASH, ALFRED A A { fl?-ei A‘ o A’S

5397 MONTERREY RD.
CRESTVIEW FL 32539

Street Ad(d;ess (P.C). Box Number is Not Acceptable)

029 Dolchester PL

City

CResry e

Zip Code

FL |35 6

8. The above named entity submits this staternent tar the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accepl

the obligauon? registered agent,
/4

SIGNATURE

£ Ll

S'{natuf, typad of prinied name of registerad agont and ke Jf apphcable.

{NOTE. Registered Agent signature requrad when remstatng)

BD[T: a/w/

) “FILE NOW!!! FEE IS $150.00
: After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

&. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 1 Detete T [ change [ Addition
RAME ASH, ALFRED A NAME

STREET ADDRESS | 498 S. MAIN STREET STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 325836 CITY-ST-2IP

T s 2 Delete THLE {JChange [ Addition
NAME ASH, DONNA NAME

STREE? ADDRESS 498 S. MAIN ST STREET ADDRESS

CIFY-57-2P CRESTVIEW FL 32536 CiTY-S1-2IP

TRLE v (1 Detete e [JcChange {3 Addition
NAME ASH, DAVID NAME

STREET ADDAFSS | 498 §. MAIN ST STREET ADDRESS

CITY-ST-ZiP CRESTVIEW FL 32536 CITY-ST-71P

TITLE D O Dalete THTLE [ change [ Addition
NAME FORREST, DONNA A NAME

STREET ADDRESS | 4665 HARDY ADAMS RD STREET ADDRESS

CITY-57-2IP HOLT FL 32564 CITY-ST-2ip

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

THLE O Detete TME (] Change [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Z0P

12, | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: /u/j/ 4 gl

3/0 ol §co-bfrgot77

g

gdmm}ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hie Dayling Phone #




