{

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000082071 I Secretary of State
1. Entity Name £ 01-13-2003 90147 016 ***150.00
MAZZARELLA'S AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Address
445 9TH ST SW PO BOX 650935
VERO BEACH FL 32962 VERQ BEACH FL 32965 " :
Suite, Apt. #, ete. Suite, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59‘3667174 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—HAFNER;-TROY-B-ESG- T T T T T Sreot Address (PO, Box Number is Not Accepiab’a)

979 BEACHLAND BLVD
VERO BEACH FL 32063
’ City - Zip Code
N FL
8. The abavg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. o —
SIGNATURE S e -
Signature. typed or printed name of registarad agsnt and title il applicable. - (NOV | _yistereu Agent signature r e DATE
FILE NOW!!! FEE IS $150.00 ' T .
| . . Electi ign Fi
Ater Moy 1,2000 Fee wilbo $55000 | e e oy $5.00 ey
Make Check Payable to Florida Department of State | ’

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

THLE O Detete TILE B Change ] Addition
NAME ELLA, CHRISTOPHER NAME _

STREET ADDRESS - sTReeT ApoRiss (LY g 2 2“‘3! by ‘t Vf?’{‘ Sé'-

CITY-5T-2P o-sP (evo Beadk, VL. 32%bo

TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TME [ petete " e L i o [ Crange [ Addition
NAME - o i g e '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P ‘

TILE ‘ 2 Delate TITLE [JChanga  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete THLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITy-§7-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify‘thal_.'the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with al! other ljke empowered.
[-7-03  173-178 - 07

SIGNATURE: ‘

CR2E034 (10/02)



