2001 UNIFORM BUSINESS REPORT (UBR) FILED

utaniug

. [ ]
DOCUMENT # 655214 Apr 26, 2001 8:00 am
T Enlly Mo ecretary of State
1 >
DOM'S CADILLAC SERVICE CENTER AND BODY SHOP, INC . 04262001 90036 023 150,00
Principal Pldce of Business Mailing Address
8039 N.W. 7TH AVENUE €03% N.W. 7TH AVENUE
MIAME FL 33127 MIAMI FL 33127 )
Suite, Apl. #, cte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2142726 Applied For
Mot Appicable
Zi Countr Zi Countr +
P Y P b 5. Certificate of Status Desired [] $8'75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, DOMINICK & IRENE
) Street Address (P.O. Box Number is Not Acceptable)
19195 S. MYSTIC POINT DR., #1902 E
AVENTURA FL 33180
City =1 Zip Code
i
8. The asove named entity submits this statement for the purpose of changing its registered offjggpr registered agent, or boeth, in the State of Florida.
/ a - .
SIGNATURE e \\
Signature, typed or printed rame of registered agent and titles :f apnlicanle (ROTE: R»:—gisf'cd[Age:‘: signature reqgLeren when :K}kf:\tmgj DATE
s corporation is eligibie to satsfy its Int FILE now FEE 1§ D st o
I e | oW SO0 | b e camemerees 85001
s o : iy Sres w2l § Trust Fund Contribution, O Added to Fees
{See criteria on back) B/ Make Check Payaple to De&eﬂmeni of State
11. OFFICERS AND DIRECTORS 12, \ ADDI}?(ONS/CH/—\NGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ elete TILE ‘\_'/ O changs [ Adetion | B
NAVE RUSSO, DOMINICK NAME =
stReer aouress | 19195 MYSTIC POINTE DR, #1902 STREET ADDRESS 3
GITY-57-21° AVENTURA FL 33180 CITY-ST-2IP T
&
TILE VD 7 Delete THLE O Change ] Addition g
NAME RUSSO, IRENE RAME
STREEY ADCRESS | 19185 MYSTIC POINTE DR #1902 STREET ADGRESS
CITY-ST- 212 AVENTURA FL 33180 . GiTY-ST-2IP
TITLE ] Delete T:TLE [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§0- 112 CIY-51-71P
TTLE [ Delete TIFLE ' (] Change [ Addition
MAME NEME
STREET ADURESS STREET ACDRESS
CITY-ST-ZIF CATY - 5T+ 212
TITLE [ Detete TITLE [ Change [ Addftion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP P CITY-ST-21P
13. P heeby certily that the information sugplied with this filing doos not qubalify for the exemption stated in Section 119.07(3)(1), Florida Stftutes. | frther certify that the information
indicated on this report or supplemetd! report is true and acqurate gAd that my signature shall have the same legal effectas it m under gath; that [ am an officer or director
of ihe corporation or the receiver or tfute powered to exgouteis report as required by Chapter G07, Fiorida Statutes; and thiafmy nagfe appears in Black 11 or Blagk 12 if
chatged, or on an attagagient with fn padirgssewitp all otherfi . . /7 .
SIGMNATURE: - y/ é/ I " 4 ! { Lt
SIGNATURE AND TYPED OX PRINTER NAME OF SIGNINGNOEFICER G DIRECTOR Datc . T o
1 - J T e b A
N7 =/

V/V



