2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/39926

1. Entity Name

A-1 AUTO SERVICE INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90016 003 ***]158.75

Principal Place of Business Mailing Address

17974 MEMORIAL BLUE STAR 17974 MEMORIAL BLUE STAR
QUINGY FL 32351 QUINCY FL 32351

us us

3. Mailing Address

SRR AR ORI

DO NOT WRITE IN THIS SPACE

{1

2. Principal Place of Business

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3 127689 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired [t( $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SENFT, D KIRT : Street Address (P.O. Box Numt;er is Not Acceptable)
17974 MEMORIAL BLUE STAR HWY : :
HWY 90 WEST _ .
TQUINCY FL 32351 T T T T -City-"

Zip Code

FL

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

Signature. typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signeture required when reinstating) DATE

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

9. This corperation s eligibie to satisty its Intangible

- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B

T PD [T Delete TE [ Change (T Acdition

HAME SENFT, D KIRT NAME

STREET ADDRESS | 47974 MEMORIAL BLUE STAR HWY STREET ADGRESS

CITY-ST-2IP QUINCY FL 32351 CITY-ST-2iF

TLE VP [ Gelete TMLE [ Change [ Acdition

HAbE SENFT, KATHY LEE NAvE

STREET ADDRESS | 17074 MEMORIAL BLUE STAR WY STREET ADDRESS

GiTY-87-2IP QUINQX_FL_&-BSI 5 GITY-8T1-2P

TITLE [ pelete TILE [J change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

mmE . - USRS N, e G (TSN B et [ Changs =~ [ Addition
T namE NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-27 GITY-ST-21P

TITLE [ pelste T{TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certiry_fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmen) with an address)with all other ke empgwered.
smumuns:% 00)1 /&9 Kty Lps Seney. | l |0 83)/(09 T-XK

SIGNATURE Aunrva OR PRINTED RAME OF s:sn‘rﬁf OFFICER OR DIRECTOH Dale Daytime Phone #




