FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT (T FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of St Secretary of State

’ 1999 DIVISION OF CORPORATIONS (2-18-1999 90045 032 ***150.00

DOCUMENT # 649273

1. Corpo'ralion Name

SALEMI'S BODY SHOP. INC.

Principal Place of Business Mailing Address
1602 N. ARMENIA AVENUE 1602 N. ARMENIA AVENUE
TAMPA FL133607 TAMPA FL 33607
: DO NOT WRITE IN THIS SPACE
! 3, Date Incorperated or Qualifed
, 12/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 53-1961626 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ition:
uite. Ap ele urte. Ap 5, Cerlifcate of Status Desired Oa 53 75 Adqmonal
E‘ . ;‘ Fee Required
City &'State - City & State g. Election Campaign Financing o ~ $5.00 May Be
23] ! {28 Trust Fund Gontribution Added to Fees
Zp Country Zip Country a. This comporation owes the curent year Intangible
;\ E‘ E] [;l Persenal Property Tax. [ves OnNe
. g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. s [ B1| Name
.. SALEM|, SAM ' :
e 1 609 N. ARMENIA AVENUE- B2| Street Address (P.0. Box Number is Not Acceptable) )
'[AMPAFLSSGOT a3 S PR
- . T
' R ML e, -
: 84| City ' DT FL

o nep oA b s - . 4 -

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

U office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATL:JRE Signature, typed or printed name of registered agant and titde if appiicable. {NOTE: gis! d Agent sip! required when rei. i T DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFEICERS AND DIRECTORS IN 12
me ! P [ DELETE 1.1 TME e CJChange [ Additien
NAVE ) SALEMI, SAM, JR 12 NAME

swmeetaporess| 7803 GOLDEN GLEN 13 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 14 CITY-ST-2P

me i VD [ DELETE 21 TIMLE [JChange [} Addition
NAME SALEMI, SAM, SR 22 NAME

streeT Aporess| 8306 TERRACE WOOUD CIRCLE 23STREET ADDRESS

CITY-5T-21P TAMPA, FL 00000 2.4 GITY.ST-2P

me .. ST | o [ DELETE 31 TILE . ’ [Change [ Addition
nwie 1, | SALEMI, GRACE . .~ - o BT -

streer aooREss | 8306 TERRACE WOOD CIRCLE 33 STREET ADORESS e e e "
emv.st.ze | TAMPA, FL 00000 34,CITY.ST-ZP .. RS R A i
TRE ! v (] DELETE 41TIMLE : o £ v L[] Change: 5! [o] Addition
nee. . | RUSSO, PATRICIA 4. 1NAME

‘sreeT aooress| - 16315 NORWOOD DRIVE S 43 STREET ADDRESS

oTY-§T-2P TAMPA FL 44 CITY-5T-ZP

me ! v ('] DELETE 51 TITLE [JChange [ Addition
NAME SANDRA, ILER 52 NAME : ‘

sreeTaporess| 2308 LANCER DR 5. STREET ADDRESS

CITY-ST-2ZP TAMPA FL 54 CITY-ST-2IP ‘ :

me ! e C1 DELETE BATMLE [JChange [ Addition
NAME " T N ) 6.2 NAME

STREETADDRESS] . B 6.3 STREET ADDRESS

CITY-ST- z||:|> 64 CITY-ST-ZIP

14. | 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 annual report or supplemeantal annual 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block 13 if changed, or on an aflagfiment with an g ith all other like empowered.

ST . lLylis (13)875-2923

CRZED34 (11/98)

j OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
L ., gt K



