2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)soo am

DOCUMENT # 649273 Secretary of State

1. Entity Name
SALEMI'S BODY SHOP, INC. 03-06-2002 90047 016 ***150.00

Principal Place of Business Mailing Address
1602 N. ARMENIA AVENUE 1602 N. ARMENIA AVENUE 208035
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”II“I I“" Iml ||"I”|l”||"”" |||l||||“ mulml Nm Im“m
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1961626 Nat Applicable
Zip Country o Country 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEMI’ SAM Sireet Address (P.O. Box Number is Not Acceptabile)
1602 N. ARMENIA AVENUE
TAMPA FL 33607
City FL Zip Code
8. The ahowve named entity submy I of changing its registered office or regfs'teied agent-, or both, in the State of Florida.
L.
SIGNATURE Sﬂ””‘ Sﬁ/e"ﬂ Je. (kes . =< /Z/AZ-'
Signatura, typed or printad name of registered ag 1annyé if appliohble. (NOTE: Regn'slered Agerﬁ signatura requirad when rsinstating) DATE
i N - . P . . i '

& This §prporathgn is eligible to satisfy its IntanW FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax {filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria cn back) O Make Check Payable to Department of State ’

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [J Delete TITLE [0 Change [ Addition
M SALEMI, SAM, JR NekE

STREET ADDRESS | 7803 GOLDEN GLEN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-81-2IP

TITLE D 0 Deete ILE [[J Change [ Addition

NAME SALEMI, SAM, SR NAME

STREET ADDSESS | pang TERRACE WOOD CIRC STREET ADDRESS

CiTY-57-ZIP TAMPA, FL 00000 - .- coom ose— N CTY-S5T-ZP - - . - - - -

TITLE ST [ pelete TITLE [J Change [ Addition

NANE SALEMI, GRACE rae

)
STREET ADDRESS 8306 TERRACE WOOD CIRCLE STREET ADDRESS

CITY-51-21P TAMPA. FL 00000 CITY-ST-2IF

TITLE v [] Detete TITLE [ change [ Acdition

NAME RUSSO, PATRICIA NAME

STREET ADDRESS | 16315 NORWOOD DRIVE STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-ST-2IP

TITLE v 1 Delete TITLE O change ] Addition

NAME SANDRA, ILER NAME

STREET ADDRESS ESBB'tkﬁeER'DR 403 WivHAwk WAy STREET ADDRESS

GITY-ST-2IP TAMPA FL Luxs Tl 3335359 | CITY-§T-2IP

TITLE ’ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an addpess, with all othgpkke empowered.

SIGNATURE:

; Je, Gees . o 2102 (f/j )5 75 2723

o

F SIGNING OFFICER OF DIREGTOR i Date Daytime Phona #

SIGNATURE AND TYfD OR Prryﬂf N

-
&
A

CR2E034 (9/01)



