FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Secretary of State

05-19-2003 20213 007 ***150.00
DOCUMENT # L51678
1. Entity Name
ALL COUNTY AUTOMOTIVE, INC.
Principal Place ol Business Mailing Address
C/O GARY CAPASSO CJO GARY CAPASSD
IN-A CYPRESS DR 371-A CYPRESS DR -
TEQUESTA FL 33463 TEQUESTA FI 33469
¢ e [ R
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suie, ApL B &C. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEi Number 650 Applied For
. . 167098 Not Applicable
T Country Zp Country 5. Ceriificate of Status Desired [ ?g-g?qg;‘ﬂ”""a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New H§gismod Agent ~ -
e B
CAPASSO, GARY - Streer Address (P.Q. Box Number is Not Acceplatile)
371-A CYPRESS DR
TEQUESTA FL 33469
. ' s City FL Zip Code

8. The adove namad entity submits this staternent for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept
he obligations of ragistered agent.
|

May 19, 2003 8:00 am

——me

CR2E034 (10/02)

SIGNATURE
. WPOO OF prinbyd ml:uul taistored agent and tla il appicabie, (NOTE: Registerad Apan) signatwe Facuired when reinstaling) . DATE
FILE "0‘_‘"“ FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Dapartment of Stata .
0. _ - . " QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
me |DP ] 0 velete TIRLE ' Ochange [ Additian
NAME CAPASSO, GAHY . - HAME
streer aooress | 371-A CYPRESS DR STREET ADDRESS
arv-st-2» | TEQUESTA FL - CITY-ST-2P
TILE : 3 Delete TITLE [J Change  [J Asdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-29
me : O Dele Fme ° T 7 Tt Tt Mchage T Addition
_NAME . - . e _NAME I o .
STREET ADORIESS STREET ADDRESS .
CITY-SI- 7P CTY-ST-2P o
TInE O Detste TME O change [ Addition
HAME : e
STREET ADCAESS - STREET ADDRESS
CIFY-5T-2P _ onY-ST-2p
TME 1 Delete TILE Ochnge [T Addliion
NAME ' HAME
STREET ADDRESS ] STREET ADDRESS
Y. ST.2p CITY-ST- P .
e Olpelete ~ f wme O Change ] Additlon
MAME NAME
STREET ADDRESS . STREET ADDRESS
cY-$T. 2P . ChY-ST-21p

12. | hereby cartify thal the information supplied with this filing does nat quaiify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certity that |he information
indicatad on this report or supplemental report is rug and accurate and thal my signature shall have the sarme legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 Bxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8logk #1if

changed, or on an attachment wath an address. with all other like empowered.

SIGNATURE:




