2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V22273 N eretany of State

A+ AUTO INC. 03-05-2002 90095 010 ***150.00
Principal Place of Business . Mailing Address

101 EAST JEFFERSON STREET 101 EAST JEFFERSON STREET

QUINCY FL 32351 QUINGY FL 32351

e ——— 11T

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NROT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e ) 59'3122459 Not Applicable
Zi T Count Zi Country iti
® ountry P, S b 5. Certificate of Status Desired O $8.75 Additional
2 . - Feae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name v
MA'BSEY' MARILYN Street Address (P.O. Box Number is Not Acceptable} T
101 EAST JEFFERSON STREET
QUINCY FL 32351 RN
5
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- TTm iR vITmemTT e e e T e e R e  ahamn— e e e i -
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable {NOTE: Registered Agent sighature required when reinstating} DATE
9. Ihm&orporatlgn is e||tg|blg t? satulslfy;ts Intangible Fll;nE NO'i:‘!\f!l.2 I::EE |S“I$t;150.00 10. Election Campaign Financing $5.00 May Be
ax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fess
{Ses criterla on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete THILE [Ochange  [7] Addition §
I=2)
HAME MASSEY, MARILYN NAME =
STREET ADDRESS 101 E JEFFERSON ST STREET ADDRESS §
omY-sT-2P |QUINCY FL 32351 CITY-§T-ZIP w
— end
TIE 1 pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Detete TIELE [ Chenge {1 Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . ) S T |j Delete o -TIT-LE ’ . o ) - 'D Charige ‘-'D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 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 information
indicated on this report or supplemnental 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
of the corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachige } address, with all other like empowered.
_ ey B WA TIE TR i i b
SIGNATURE: (N ) LA ASSY Y\ L. 22D ) 3-8 S-3y) S]
SIGNATOFE AND TYFED OR PRINTEDWIAME OF SIGNING OFFICER oy’aﬁemﬂ*’ A\ Date Dayiima Phone # It




