2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V10643 Mar 27, 2000 8:00 am

1. Entity Name

COMP-AUTO INC. Secretary of State

03-27-2000 90079 049 ***150.00

Pringipal Place of Business ™ " Malling Address
494 S. ORANGE AVE. _ . 4954 S ORANGE AVENUE
ORLANDO FL 32809 ~ o ORLANDO FL 328066955
us us

2. Principal Place of Business 3. Mailing Address H"” I"II’ "ll

JEWN

Il

T MOCCIO; JORNT T
460 HARBOUR ISLAND RD
ORLANDO FL 32809 °

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.

ISIGNATURE‘ % h— 7 3_/ 6~

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A, TR T e s D )G OO YYPE59- oouly

RE AND TYPED QR PRINTED NAME OF SIGNINQ QFFICEF OR DIRECTOR Date Daytime Phene #

5

SIG

SIGNATURE: -

v

- Suite, Apl. #, .etc. B o | Sulte Apt. #.etc. . . —_ v . _DONCTWRITEINTHISSPACE o .
Cily & State Chy & Sate 4. FEI Number Applied For
59—3108844 Not Applicable
- - Coam o
Zip Country Zip oumiry 5. Certficate of Stalus Desred ~ [] $8-7D Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
...... - e _ - - e ———— T e I LT, RETI L — e

CR2EQ34 (9/99)

Sigréd'r'a. typed or printad nama of registered agent and tile if applicdble. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible = ozFILE NOW!! FEE 1S $150.00. . -=10~'*Election4-(:ar.n N e Ay
c on 18 eligibie 1o a 'S Imary Ll LD Ly £ [ 2102 paign Financing $5.00 Way B
Tax filing raquirement and eleCts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
' (See criterfa on back) (W] Make Check Payable to Department of State
M. ., OFFICERS AND DIREGTORS.., - <= -z, . = 12, . ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
LTITLE D O Delete TITLE O change [ Addtion
NAME idGCCIO, JOHN - - NAME
streeT anoeess | 460 HARBOUR ISLAND RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-ZIP
me T . [ Dalste TITLE Clchange [ Addition
NAME MOCCIO, JOHN NAME
steer poress | 460 HARBOUR ISLAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TLE 18 . ' © . [ Dekete e [ Chaage - [ Addition
haME DOMBROWSKI, RICHARD P. NAME
smeey aporess. [ 741.COCKATOO.CY. . - . . .| STREETADORESS | L T R
CITY-8T-7IP POINCIANA FL CITy-ST-7IP T e -
TITLE Vo~ O Delete TITLE [ change [ Addition
NAME LYTUS, REBECCA NAME
~streeT aookess | 460 HARBOUR ISLAND RD STREET ADDRESS
Tery-s1-ze QORLANDO FL-32809 CITY-ST-21P
TITLE: . 3 Detete ~eeem | TITLE (7 Ghange [ Addition
NAME : TNAMETTN R o o )
e
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P Lt CITY-ST-ZiP -
TITLE O pelete TTLE [ Change [ Addiion |
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITy-ST-2p CITY-§T- 29



