2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062345 “ Feb 07, 2000 8:00 am
, Entity Name
BRIAN PESSOLANO AUTO REPAIR & SERVICE, INC. Secretary of State
02-07-2000 90080 019 ***150.00
Principal Place of Business Mailing Address
2327 SE NORMAND ST 2327 SE NORMAND ST
STUART FL 34897 STUART FL 34997-5075
L v A TR
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0513642 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
) o i Narr_p
PESSOLANO’ BRIAN ) - :—S;r‘eet-Address (P.O. Box Nur‘ngi;l‘:lg)ercceplabler) SR B
2327 SE NORMAND ST
STUART FL 34997
City FL Zip Code

DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 i - ‘
- . Election C aign F 8!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .‘ES ; |§Snda&;:1trlﬁjnmiglnancw g Ol fc?d-e?ﬁohflgzsaa
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ‘ [ Delete TLE [ change [ Acdition
NAME PEESOLANO, SRIAN HAME

STREET ADDRESS | 130 SW BEACHWAY AVE STREET ADDRESS

CITY-ST-2P PALM CITY FL CITY-ST-2IP

Tme D [ Delete TMLE [ change [T Addition
NAME PESSOLANQ, JEAN M NAME

STREET ADDRESS | 430 SW BEACHWAY AVE STREET ADDRESS

CTY-§T-2P PALM CITY FL CITY-8T-2P

TITLE O Delete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS N T —STRECTADDRESS~ o
CITY-ST-2/P CITY-87-2P

TiTLE O cefete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-3T-2IP CITY-ST-2IP

TITLE [ palate TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TILE O elete TITLE T cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

13. | herahy certify that the information supplied with this filing does net qualify for the exemption 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 oath; that | am an officer or directar

of the corporation cr the receiver or trustee emgpowered to exgcwiathis gPort as required hapter §Q7, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gokgi@ss, with all ot gophwered.

TP A T

}r—.._.‘,,,__ e+ A%

lro ) 00 STPE3-392(

FRINTED NAME OF SIGNING OFFICER ORt mnec‘ro\:_ - Date Daytime Phone #




