2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

6556214

EILED

LOZRLZ0

AY

1. Entity Name

DOM'S CADILLAC SERVICE CENTER AND BODY SHOP, INC 03 FED | 38 R 9 01

Principal Place of Business Mailing Address 'I:k:?f } ’!\H Y. et 0
§029 NW TTH AVE 6029 NW 7TH AVE TALLAHAT
MIAMI FL 33127 MIAMI FL 33127

I

WMWMWMWWWWWWW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
592142726 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent_... . . __.l. «..._. _ _. 7. Name and Address of New Registered Agent —.. -
i i Name
RUSSO DOMINICK & IRENE / 5 Street Address (P.O. Box Number is Not Acceptable)
- oo NE 5?
AVENTURA FL 33180 /(50 7
City FL Zip Code

8. The above named enij
the cbligations of re

5U EEHS this statemn or the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

e\ losdo

SIGNATURE
Signatura, typed or printed /ama of reg\slaraa ar anl and title if applicabla. (NOTE: Régistered Ageni signature reguired when reinstating) DATE

FILE NOW!! FEE IS $1 50.0(;/

. N i ign Fi i
Ater iy 1,200 oo v 85550 o EosionComoun e $5,00 ey o
Make Check Payable to Florida Department of State ~ '
10. OFFICERS AND DIRECTORS | KE 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINLE PD O Delets ME / ange [ Acditian
NAME RUSSO, DOMINICK Y pws | - /Vé’ / 7 / /S W
stAeeT Aooness | -19195-MYSTIC POINTE DR #1982 seet aoviess | 9.7 0 ;{ /-
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP
TIMLE VD [ pelete TITLE / {:l Addmon
NAME RUSSO, IRENE NAME /(/ / / S /
STREET ACDRESS STREET ADDRESS jjﬂﬂ é ? - £er
CITY-ST-2IF AVENTURA FL 33180 CITY-S7-7IP
TILE - - - - "O:elete ~ Smme- ‘ : e 1 Addition
NAME NAME .
PO L 2E01LS0T
STREET ADDRESS STREET ADDRESS oy wﬁ" ! :_i =t U R
CITY-5T-2P CITY-5T-7IP ] ?e Qo-=-01088--001 =158, 1%
TILE o [ Delete TITLE . = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 pelete TIMLE [ change [ Additicn
NAME NAME .
STREET ADDRESS = STREET ADDRESS -
CITY-ST-21P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplegfiental report is true and gecyrate and that my signature shall have the same legal effegd as if made urider oath; that { am an officer or director -
of the corporation or the receiver by tru: éa empowered g dute this report as required by Chapter 607, Florigfla Statfes; and that my name appears in Block 10 or Block 11 if

i PRINTED WAME Of IGNING OFFICER OR DIRECTOR Daytime Phone #
yti

CR2E034 (10/02)




