2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10643

1. Entity Name

COMP-AUTO INC.

Principal Place of Business
49648 S. ORANGE AVE.
QRLANDO FL 32809

us us

Mailing Address
49648 S. ORANGE AVE.
ORLANDO FL 32808

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90057 016 ***150.00

MR

2. Principal Place of Business 3. Mailmg Address
4990 S Orange Ave 0.5 0raye A
Suite, Apt. #, etc. S”“e Am #, elc. WCK HERE IF MAKING CHANGES
C|ty State Ci ate F 4. FEI Number Applied For
Q«dg F , . (3(? /. 533108844 Not Applicable
Z|p Country s] Country " . $8.75 additional
. f .
S &kaé uj. (ia_?ab t/__.) 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name ) T o T T -

MOCCIO, JOHN
460 HARBOUR ISLAND RD
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submitg this statement for the purpese 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.
- R v

. nSlGNATUHE : {

v-u‘l“" “’"'“v
3 M

Signaue: typad or printed ndne of registered agent and title if applicable-
—i

{NOTE: Registerad Agent signature raguired whan reinstating)

DATE

._}i”‘FILE'ﬁOW!!! FEE fS $150.00.
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= 9= Eidghich Campaign' Fmancmg-——""-“"—$5 00 May:Bes=| =

Trust Fund Contribution. Added 1o Fees ..

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D o [T celete TITLE VP [ Change Mmm
HAME MOCCIO, JOHN NAME (‘,rm king
smeet aporess | 460 HARBOUR ISLAND RD swRerr anoaess (& | 3 g e Dy
orv-st-ze | ORLANDO FL 32809 ev-s-2p (2] cmda £l A2F/2
TILE T [ Delete TITLE [ Change [ Additien
NAME MOCCIO, JOHN NAME
sTreeT AnDRESS | 460 HARBOUR 1SLAND RD STREET ADDRESS
CITY-ST-21F ORLANDO FL 32809 CITY-ST-2IP

s ———18§ : = 2] Dalate e I e ST [ change [ Addition_
NAME DOMBROWSKI, RICHARD P. NAME
streeT a00RESS | 711 COCKATOO CT. STREET ADDRESS
CITY-ST-2IP POINCIANA FL CITY-ST-21P
TMLE VP [ pelsle MLE [ change  [7] Addition
NAME LYTUS, REBECCA NAME :
streeT ApDRESS | 460 HARBOUR ISLAND RD STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
e - 3 elete TITLE Ol change 51 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . O pelete TILE [ Changg  [] Addition
NAME A NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2P

12. ) he'ré'by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 ar 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

SIGNATURE:

38, with all other like empowered.

A R ;k_,fk.)ua uLCiiJ

%p‘/@ Yo §19- oovy

SIGNAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




