2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # S40343

COMO AUTO SALES & SERVICE, INC.

Secretary of State

02-24-2003 90209 023 ***150.00

Principal Place of Business
1601 W MAIN ST
INVERNESS FL 34450

Mailing Address
1601 W MAIN ST

INVERNESS FL 34450

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, ete.

() CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 3062630 Applied For
59- 2 Not Applicable
7 - —~
P Country Zip Country 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P B L I " —— T —— =~ ———rm——— e L RN '~N*ai_nr‘e— T R ey, (TETRESL e a— s - =

COMO, RICHARD J Street Address (P.C. Box Number | N'tA tabla)
ree ress (P.C. Box Number is Not Acceptable

1400 NW 3RD ST.

CRYSTAL RIVER FL 34428

City

Zip Code

FL

8. The above named entity,
the obligations of regist

ftghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ritnard Como

Aa13

SIGNATURE ;
e Signature, Iypef%rimedt% of regislM agent and title if applicable.

(INOTE: Ragistered Agent signature requirad when reinstating)

DATE

T
=

FILE NOWI! FEE IS $150.00
: . After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fess

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11

HTE, P [ Dalete TIME [ cChange [ Addition
NAME COMO, RICHARD J. NAME

sTreeT aooress | 1400 NW 3RD ST STREET ADDRESS

crv-st-ze |CRYSTAL RIVER FL 34428 CITY-ST-7P

TILE VP (O Delete TIMLE [ Change [ Addition
NAME COMO, DAWN NAME

STREET ADDRESS | 1400 NW 3RD ST. STREET ADDRESS

crv-st-ze (CRYSTAL RIVER FL 34428 CITY-SI-21P

TILE - - - —=ekete me i - . w2 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2P

TITLE [ petate TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CY-ST-2IP

TILE [ delete ME [dchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-21P

TITLE =7 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP . 4 /\ CITY-ST-219

12. | hereby certify that'the information sufbi
indicated on this report or supplemantqdl
of the carparation or the receaiver or tr
changed. or on an attachment with a|

SIGNATURE:

is fjing does

ther lije

qualify for

tefthis report as n
powered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ort isfirue gnd accufatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

Qi foa  353-344-141/

SIGNATURE Tffvpen OR 1vy'ED mh&y

LasiERicia Conyy

IGNING OFFICER OR DIRECTOR

—

thate Daytime Phone #

[l XYY

A

CR2E034 (10/02)




