n_F:R—24—2991 ez:ai'lfrl IMBROGNO., RUTﬂgnT?_ .4 FILED

May 03, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT(UBR)  Secretary of State
_ QQEHMENT# F98000006462 ~ . \/ 05-03-2001 90931 007 ***150.00

FLORIDA AUTO LIVERY, INC. X
Pringlpal Place of Businass Mailing Addrass '

10802 CEDAR AVENUE 10802 CEDAR AVENUE
CLEVELAND, OH 44106 @ CLEVELAND, CH 44106

[FRVEVETEY VI P

2. Frincipal Fiaca of Business "] 3. Maliirg Address
Sulie, ASL ¥, alc. — Suls, AL 7, o1z — " DONOT WRITE IN THIS BPACE
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C T CORPORATION SYSTEM - Sirast Address (P.O. BoxNumhar is Not Accopteble) .
1200 SOUTH PINE ISLAND ROAD ‘ '

8. The sbove named s0tity submits Uiz iatament for the purposa of changing its reglswrad office or regislered ggent, ar both, in the State of Floride.

SIGNATURE

Signature, yped of printed nama of registered wgent and lite if apsiicable. (NOTE: Repistéred Agent sighalre requirso wian reinstating) DATE

FILE NOWU! FEE I8 $180.00

AMtar MAY 1. 2001 Foo wil e 885000 | 13- E12cton Camoaign Faancing $5.00 ay 8o

9. This corporation is eligible to satisfy its Intangible
Trust Fund Contribution, [0 AddedioFese

‘Tex filing requirament and elecis Lo do €o.

e

13,1 haraby certify thai the Infarmation suppliad with thia fling does not qualify for tha sxamption atalad In Secdon 110.07(3ND), Fionaa Statutas. | lurtner certify mat e

intarmalion Inglcated on this report or supplemental report is trué and accurato and thet my signature shall have the same laga) affact as if made under oath; that i am an
ofticer or director of the eorpomggrt\ of lho,:oc-im or l:::lea ampowerad ta execute this rapori as required by Chapler 607, Fiarlda Slatutes: end thel my name eppebrs

o

STF FLX2MMF.1

in Block 11 o Block 12 If d, 0’ On BN Attephment with an addreas, with 8!l other like empowered. / 6 . )
- . -7 ‘ PETER T, ANGELONE-#ayo/ (216) h21-1101
SIGNATURE: ‘%—M%mamm OFFICER OR DIRECTOR _ Oele Dayume Phons & .
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smerapcrens [ 10802 CEDAR AVENUE STREETADDRESS - - _ g
ov.ar.¢ |CLEVE OH 44106 Gfy-s7-2P
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arv-gr-ze - |CLEVELAND, OH 44114 ' e -81-20 . o
T T N B R (o Dais = | &= — | S SR — wv[jm—mm -
NNE OMERZA, RAPHAEL J. ‘ NAME - . .
|smemanoress 11350 EATON CTR, 1111 SUPERIOR] ¢meEracazss .
arv.sr.2r (CLEVELAND, OH 44114 arv-s1-2p . - ) : :
me . |AS : - [:énm nme . . ﬁm Um
NAME BURLINGAME, ALEXANDER G. MMEE L |0 : i S
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{ e . : NME i
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G- 4x.0 . ary. r-ap



