2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649273 Jgn 24,t 2000 1%(‘:(ltam
- Enttyame ecretary o ate

1
SALEMI'S BODY SHOP' INC. 01-24-2000 90097 017 ***150.00
Principal Place of Business 7 7 ﬁ:ailing Address
ibh2 N. ARMENIA AVENLUE 1602 N. ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607-3402 INRTRVETRVEVELE

Suite, Apt. #, etc. ' Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number 59-1961626 Applied For
Not Applicable

Zi Col i o iti
P untry Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

SALEMIr SAM Street Address (F.O. Box Number is Not Acceptable)

1602 N. ARMENIA AVENUE

TAMPA FL. 33607

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.

SIGNATURE
Signaturs, typad or pnnied name of registered agent and itle It applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
g. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Taw filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 ) Triztlizn da(r:n ::t‘r?;utig: neng 0 i?{;gqor";;‘;fe
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS [ 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 1 Delets e O change [ Addition
HAME SALEMI, SAM, JR NAME
STREET ADDRESS | 7903 GOLDEN GLEN STREET ADDRESS
CITY-$7-2IP TAMPA, FL 00000 CITY-§T-21P
TTLE VD O Delste TIMLE [ change 71 Addition
NAME SALEMI, SAM, SR NAME
STREST ADDRESS | 8306 TERRACE WOOD CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 CITY-ST-2P
TILE ST 3 Delste TITLE [Jchange [ Addition
NAME SALEMI, GRACE . . NAME
STREET ADCRESS | 8306 TERRACE WOOD CIRCLE STREET ADDRESS
CITY-5T-21P TAMPA, FL 00000 CirY-5T-2P
TILE v [ pelete TITLE O change [ Addition
MAME RUSSO, PATRICIA NAWE
stReeT A00RESS | 16315 NORWOOD DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
TLE v O Detere TME [JChenge [ Adcition
NAME SANDRA, ILER NAME
STREET ADDRESS | 2508 LANCER DR STREET ADDRESS
CTY-5T-2P TAMPA FL CIFY-5T-20P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify thal the information
indicated on this report or 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
of the corporation or the receiver or trustee gmpowered to execute {0ig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgaqt with an age# pwerad,

£ss, -. . '
SIGNATURE: ST R Sam Splems, k. Qres. Ml (83\§75-2722

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmes Phone #

CR2E034 (9/99)



