FILED
2003 FOR PROFIT CORPORATION *
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V11446 Secretary of State
1. Entity Name 05-01-2003 90347 006 ***150.00
ADA AUTO SALES, INC.
Principal Place of Business Mailing Address
498 S. MAIN ST. : 438 S. MAIN ST.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
I N VR LU TE UG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3 107986 Not Applicable
Zp Country ap Country 6. Cortficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . . . L 7.:Name and'Address of New Reglstered Agent
Name
ASH, ALFRED A Street Address (P.O, Box Number is Not Acceplable)
5397 MONTERREY :RD.
CRESTVIEW FL 32539
‘ City FL [ Ze Code

8. The above named entity submils 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

_he obligations of Zz.agent /
SIGNATURE %! ZX 3

' S‘wgnature pad or prlnted name of regnslared agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) TTJATE

L NOWIL FEE 15 $15000 - Bocton Campsnresrcns - $5.00
rust Fung Contribution. Added to Fees
Make Check Payable to Fg:r!da Department of State
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TITLE [ change [ Addition
NAME ASH, ALFRED A NAME
sTReeT anoaess | 498 S. MAIN STREET STREET ADDRESS
CITY-ST-21 CRESTVIEW FL 32536 CITY-ST-7P
TITLE S O] Delete TITLE [Jchange [ addition
NAWE ASH, DONNA HAME
sTREET A0DRESS | 498 S. MAIN ST STREET ADDRESS
CITY-57-2IP CRESTVIEW F|_ 32533 CITY-ST-7IP
TE=~= - |y~ - - - ‘O pelets +~ TE - : ' - - ) Change - [ Addition
NAME ASH, DAVID NAME
STREET ADDRESS | 498 S. MAIN ST STREET ADDRESS
onv-st-zp | CRESTVIEW FL 32536 CITY-5T-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME FORREST, DONNA A NAME
streer anoress | 4665 HARDY ADAMS RD STREET ADERESS
CITY-5T-21P HOLT FL 32564 . CITY-ST-71P
TITLE R [ elete TITLE {.Crange [ Addition
NAME . NAME :
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-71p . CITY-ST- 2P
TITLE ) O petete e . - [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$T-2IP

12. | hereby certify thiat the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1hig taparl o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goeiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11t

wnt with an address, with all ather like .

NATURE FIHUA2ED VZL%J 5D L8247

.
¥ DOHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #

of the corporghtn or thd
changed, or ¢n an attach

SIGNATURE:

?

CR2E034 (10/02)



