anl -

DOCUMENT # 655214

1. Entity Name f
, , ecretary
DOM'S CADILLAC SERVICE CENTER AND BODY SHOP, INC 04212000 90045

Principal Place of Business Malling Address

6039 NW. 7TH AVENUE 6039 N.W. 7TH AVENUE

MIAMI FL 33127 MIAML FL 33127-1109 AUDGZ2750

/2660 UNIFORM BUSINESS REPdﬁT (UBR) FILED
Apr 21, 2000 8:00 am

of State

001 ***150.00

ML

2 prinCipaI PIaCEVOf Business . Mallmg Aadress ”Ill‘l I"II |"| I“ |”||| Ml ‘l |l |'| | | | |
&
Suite, Apt. #, etc. o Suite, Apl #retc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
= 59-2142726 Not Appiicable
- = =
Zip Country I%.. Co?ntry 5. Certificate of Status Desired O $8'75 Addltlonal
3 Fea Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) e T e
r -
RUSSO, DOMINICK & IRENE . Street Address {P.O. Box Number is Not Acceptable)
19195 S. MYSTIC POINT DR., #1902
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie If applicable// {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 < - ) o :
. Election Ca n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund &:Tﬁjution n9 ig;%(t)ohg'gﬁfe
(See criteria on back) O ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change  [J Addition
NAME RUSSO, DOMINICK HAME
STREET ADORESS | 19195 MYSTIC POINTE DR, #1902 STREET ADDRESS N
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TIME VW [ elete THLE [ Change [ Addition
-
NAME RUSSO, IRENE NAME T
STREET ADDRESS | 19195 MYSTIC POINTE DR #1902 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 = CITY-ST-ZP
TLE OJ Delets TIME " [change [ Addition
NAME . NAME ) P .
STREET ADDRESS T ’ STREET ADDRESS -
CITY-57-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS 3
oIY-S1-21P CITY-ST-2IP g
TITLE [ celetz TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP A | CITY-ST-2IP

is fijifig dloes not qualify for the ex {
fnd Accurate and that my sig
oy A6 execute this report as regired by

efl other like empowered,

- 4|/ 020

ed in Section 118.07(3)(i},,Fiorida $tatutes. | further certify that the information
ave the same legal effect As if madp under oath; that | am an officer or director
plgr 807, Florida Statutes: hnd thaffmy name appears in Block 11 or Block 12 if

NG OFFICER OR DIRECTOR W v Da'le‘

Daytma Fhone #

]

34 (9/99%

CR2E0



