| FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 649273
1. Entity Name 02-05-2003 90170 006 ***150.00
SALEMI'S BODY SHOP, INC.
Principal Place of Business Mailing Address
1602 N. ARMENIA AVENUE 1602 N. ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1961626 Not Applicable
op Country Zp Couniry 5. Certificate of Status Desired O ?i'ggt‘?i%d;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Name — — _
SALEMI’ SAM g - Street Address (P.O. Box Number is Not Acceptable)
1602 N. ARMENIA AVENUE - . '
TAMPA FL 33607
City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

i

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signatura rqured when rainstating} DATE
AﬁF"I-\olE N?\g;::a "::EE Iﬁlf:sgf;?s?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added o Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J Celete TITLE [ Change [ Acdition
NAME SALEMI, SAM, JR NAME

street aporess | 7603 GOLDEN GLEN STREET ADCRESS

cv-s1-20 (TAMPA, FL 00000 CITY-5T-2P

e VD O oelete TITLE O Change [ Addition
NAME SALEMI, SAM, SR NAME

STREET A0DRESS [ 8306 TERRACE WOOD CIRCLE STREET ADDRESS
CITY-§T-2IP TAMPA, FL 00000 CITY-ST-2IF

i
Tme ST O Delere | TTLE [ change  [] Addition

NAME . | SALEMI, GRACE - - — =—~ o - _NAME. - — o e

STREET ADORESS | 8306 TERRACE WOOD CIRCLE STREET A{JDRESS

GITY-ST-2ZP TAMPA, FL 00000 CITY-ST-21P

TITLE v [ pelete TITLE [J Change  {_] Addition
NAME RUSSO, PATRICIA NAME

sTREET acoress | 16315 NORWOOD DRIVE STREET ADDRESS

arv-si-2e - | TAMPA FL CITY-§T-21F

TILE V.- O Delete TITLE [ change [ Addition
NAME ILER, SANDRA HAME

streeT A0DRESS | 5403 WINHAWK WAY STREET ADDRESS

ory-st-zp [ LUTZ FL 33558 CITY-$T-2PP

TILE O pelsts CTMLE [ Change [ Addition
NAME } NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | nereby certify lhat the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali havs the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the recelver or trustee empowered 10 execyie thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmesdwith an addre
SIGNATURE: mw’t(ﬁﬂ'm SAtEm:, IR \ 23 /o3
SIGNATURE ANDTYPED OR palmfmmf‘? SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

R

CR2E034 (10/02)




