2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442383

1. Entity Name

CAMPANILE MOTOR SERVICES, INC.

Principal Place of Business

12050 N E 14TH AVE

MIAMI FL 33161
us

Mailing Address

4530 WISCONSIN AVE NW

WASHINGTON DC 20016

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2001 8:00 am

Secretary of State

02-12-2001 90215 025 ***150.00

RUULLILYE

AR IIIIII\II\HIIH 1l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1544072 Applied For
. Not Applicable
Zi Count| Zi 1 . iti
v nry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ~~"=—~—~———--7.”Name and'Address ol New Registered Agent o T
Name

CORPORATION SERVICE COMPANY

1201

HAYS STREET

TALLAHASSEE FL 32301

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typad or printe<i nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DP [ Delete TITLE ' O Crange [ Acdition | S

NAME WOLFINGTON, VINCENT A NAME - g

sTreeT A0oResS | 4530 WISCONSIN AVE NW STREET ADDRESS - " 3

CITY-ST-2iF WASHINGTON DC 20016 CITY-ST-ZIP b

TITLE v [ Delete TITLE [ Change [ Addition %

NAME THOMAS, GUY NAME

sTReeT a00Ress | 4530 WISCONSIN AVE N.W. STREET ADDRESS

crv-sT-ar | WASHINGTON OC 2(}016 CITY-ST- 71 _ .
e —~| 8D ——— - Doeie =~ ~fme = —-- =~ - [JChange [ Addition |

HAME DAILEY, DON R NAME :

street Anoress | 4530 WISCONSIN AVE NW. STREET ABDRESS

CITY-ST-21P WASHINGTON DC 20016 CITY-ST-21P

TMLE DEVT [ Delete TITLE [ Change [ Addition

NAME HAEDICKE, DAVID NAME

sTreeT atoress | 4530 WISCONSIN AVE N.W. STREET ADDRESS

CITY-ST-2P WASHINGTON DC 20016 CITY-ST-2IP

TITLE VP [ oelete THLE [J change  [] Addition

HAME HAMMAN, ROB NAME

STREET ADDRESS | 1500 BELVEDERE ROAD STREET ADDRESS

ory-st-ze | WEST PALM BEACH FL 33406 CITY-ST-21P

TITLE VAS [ Delete ME () change ] Addition

HAME KESSLER, GARY ; NAME

STREET ADDAESS | 4530 WISCONSIN AVE NW STREET ADDRESS

CITY-8T-21P WASHINGTON DC 20016 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplgqental report is true and
of the corporation or the receiy
changed,

SIGNATURE:I

trustee empowered togf
an address, with all of

e

ar on an attachme

b empowered.

 fOT A c.cert)

O 0

02-08-0/

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H5-093-F/50

/lW\wnE AND TYPED OR PRINTED Nyls OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

{



