2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F00000003602 S

1. Entity Name

GENE SCRIANO'S AUTO REPAIR, INC.

Malling Address
299 N ORCHARD ST
QORMOND BEACH FL 32174

Principal Place of Business
299 N ORCHARD ST
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suile, Apt. #, elc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90073 014 ***150.00

TR AT SR

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
l 59-3234368 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
BN A | Fee Required
6. Name and Address of Current Registered Agent ™ ™ ~ wmen | s —em e o 7, -Name and Address of New Registered Agent

Name l i - =
SORlANO' ELA’NE -‘%'y Streat Address (PO. Box Number is Not Acceptable)
299 N ORCHARD ST 3 i

3
3
]
"
\
v

ORMOND BEACH FL 32174 3

City

Zip Code

FL

8. The allove named e syent for the purpase of changing its registered office or registered

the obligations oi

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

%)5:/Q5

Signalurayped ar printed name of registered agent and tite if apphcable.

(NOTE: Regisiered Agent signature requirad thér\ rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE CcoP ’ 1 elete TITLE [ change [ Acdition g
NAME SORIANO, EUGENE K - NAME =)
stacet anoacss | 289 N ORCHARD ST STREET ADDRESS g
crv-st-zp | ORMOND BEACH FL 32174 GITY-ST-21P a
TITLE VST O Delete TITLE [T Change [ Addition %
NAME SORIANOQ, ELAINE NAME

streer anoress | 299 N ORCHARD ST STREET ADDRESS

orv-sr-ze | ORMOND BEACH FL 32174 CITY-ST-2IP

e T T T Oowme T TS e e et ae cme e e L s [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2p . CITY-ST-2IP

TILE [ pelete TILE [ Change  F] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-57-2IP

TILE [ Delete TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an addressy other itke empowered.

B ECRNELSo R a0

changed, or on an attachm

SIGNATURE:

2oL T BRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

P

Data Daytime Phone #

H



