2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COMO AUTO SALES & SERVICE, INC. 05-14-2002 90301 023 ***150.00
Principal Place of Business Mailing Address
1601 W MAIN ST 1601 W MAIN ST
INVERNESS FL 34450 INVERNESS FL 34450 ‘
2. Principal Place of Business 3. Mailing Address ; H“”lll '" |’|I| m II“” m" n" Im' |I||| I"“ I‘IH |l|” ||||’ ’Il’
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
E 59‘3%2630 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fea Required
| 7T T --T"6: Name and Address of Current Reglstered Agent <™ " © T | "7 Y77 "7~ 7. Name and Address of New Registered Agent = -~ = "% "~
Name
COMO' RICHARD J Streat Address (P.0. Box Number is Not Acceptable)
1400 NW 3RD ST.
CRYSTAL RIVER FL 34428

City FL

Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
I
9, 'Tl'h:sfﬁprporangn is e||tg\b!§ th> satulstfyéts Intangible FILE NOWi!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will bl”! $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back} ] Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me P 1 Delete TITLE [ Change [ Addilion
HAME COMO, RICHARD J. NAME
STREET ADDRESS | 1400 NW 3RD ST STREET ADDRESS
CITY-§T-2IP CRYSTAL RIVER FL 34428 CITY-ST-21P
TILE VP [ pelete TITLE {JChange  [7] Addition
NAME COMO, DAWN NANIE ‘
STREET ADDRESS 1400 NW 3HD ST STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34428 CIFY-5T1-21F
e T | T T T e T e e T M e, | Tl T T[T T RS RIS EEseE - -2 - T Change” Y[ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-8T-2IP GITY-5T1-2IP .
THLE [ Delete TITLE i [ Changa [ Addition
NAME NAME | *
STREET ADDRESS STREET ADORESS
CITY-51-21P 7 P omy-31-2IP |

13. 1 hereby certify that the information supplied with thy
indicated on this report or supplemantal report is,
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

cudle and thayhy sig

SIGNATURE: S L

emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
exeguie this repfrt as regluired by .Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if

Como "/aajoa 353-344-1411

Dale Daytima Phone #

May 14, 2002 8:00 am|
DOCUMENT # 540343 | Szz:{retary of Stateam

CR2EQ34 (9/01)



