2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GENE SORIANO'S AUTO REPAIR, INC.

' DOCUMENT # FO0000003602

Principai Place of Business

299 N QRCHARD §T
ORMOND BEACH FL 32174

Mailing Address

299 N ORCHARD ST
ORMOND BEACH FL 32174

2. Prircipal Place of Business

3. Mailing Addross

Suite, Apt #, ete.

Suite, Apt #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90062 020 ***150.00

LUUZ/dsl

MR

I

DO NOT WRITE IN THIS SPACE

I

6. Name and Address of Current Registered Agent

5. Certificate of Status Desired !

City & State City & State 4. FEI Number 59.3234368 Apoiied Faor
Not Anpicab e
Zip Country Zip Country

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

SORIANO, ELAINE
299 N ORCHARD ST
ORMOND BEACH FL 32174

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The ahove named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Signature, typse or printec mams of fegisored agent and e if appicabis

(NOTE: Fogisterea AQort sigratiure req moo whe ro '

DATC

9. This corporation is eligible to satisfy its Intangible
Tax fikng requiremeant and elects to do so.

FILE NOWH! FEE {S $150.00

After MAY 1, 2001 Fea will be §550.00

10. Election Campaign Financing

$5.00 iay Be

(See eriteria an back) { Make Check Payable to Dapariment of Siate TrustFupa Gonlribution Added1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS N 11
TMLE CDP [J Delete TITLE Jthange [ Acditon
HAK SORIANO, EUGENE K NAME
swerer esoress | 269 N ORCHARD ST STREET ADDRESS
CiTY-S7-ZF ORMOND BEACH FL 32174 Se-5T-78
TILE VST U Detete TITLE [ Change [ Additien
NAHT SORIANO, ELAINE HALE |
Eosineem aporess ¢ 209 N QRCHARD ST STAZE: ADDRISS
| ovestwe | ORMOND BEACH FL 32174 N |
1ML O] Detete TITLE [ Crance  [] Additio~
HaR= MNARE
STREEY AUDRESS STREET ADDRZSS
CITY-5T-21p CITY-5T-2IP
NrLE [ Decte TETLE [ Change [ Additio-
MAME NAKE
STAEE ADDRESS $IREET ADDRZSS
CIy-ST-7P CITY-57-21p
§OILE 1 pelete TILE O change [ Adoitios
IOMAME MNaME
| STRELT ATDRESS STREET AJDRESS
; CITY-57-2IF CITY-8T-417
TITLE 7 Delete e [ Crange [ Acdition
NAIC NAME
STHEST ADDRESS STREET ADDRESS
CIly- S7-7P CITY-5T-2p

SIGNATURE:

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

her like empowcred.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(31(1), Florida Statutes. | further certify that the informat’on
; indicalaed on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or cirecior
of the corporation or the receiver or trustee empoyered 0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Siock 11 or Siock 121
changed, or on an attachflent with an address, wih

CR2E034 (10/00)



