2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F98000006462 ecretary of State
1. Entity Name %] 50.00
04-26-2004 90985 023 .
FLORIDA AUTO LIVERY, INC.,
Principal Place of Business -« =, .- Mailing Address
10802 CEDARAVE. ..} - - 10802 CEDAR AVE. o ; P QR
CLEVELAND OH 44106 ) CLEVELAND CH 44106 - . . 3 4 Ubb 9 28
L P R W - . . " : ; .
Suite; Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City .& State 4. FEI Number Applied For
65-0877797 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 ?i‘;iﬁ?:gio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- $ZE§ggS$mTLIOEI\{SSLTASNTS%OAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City ' FL Zig Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped or prinfed nama of registered agent and Tille f applicable. (NOTE: Registerad Agenl signature reguired when reinstaiing) DATE
Fe 0 9. Election Campaign Financing $5_00 May Bg
: TR S e Trust Fund Contricution., 0 ad
Make Check Payable to Florida Department of Sta usl Fung oniriouton dided to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . DPT 7 O Delete TME [ Change (] Addition
NAME ANGELONE, PETER T NAME
STREET ADDRESS | 10802 CEDAR AVE. STREET ADDRESS
CiTY-5T-2IP CLEVELAND OH 44106 CITY-5T-721P N
TILE s [ Delete TILE [JChange [ Addition
NAME BERICK, JAMES H ESQ. NAME
STREET ADDRESS | 1350 EATON CENTER, 1111 SUPERIOR AVE. STREET ADDRESS
CITY-ST-2P CLEVELAND CH 44114 CITY-$1-21P
TMLE AS 1 oelete TITLE O Change [ Addition
NAME OMERZA, RAPHAEL J NAME
STHEET ADDRESS | 1350 EATON CENTER 111 1"SUPERIOR AVE™ ™ “ ™" ¥ SIREET ADCRESS™ i T I |
CITY-5T-ZiP CLEVELAND OH 44114 CIY-ST-ZiP
TITLE AS T [ Delets TILE [Jchange £ Addition
NAME BURLINGAME, ALEXANDER G NAME
STREET ApDRESS | 1350 EATON CENTER, 1111 SUPERIOR AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND QH 44114 CITY-5T- 2P
TITLE [T Delere TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-70P CITY-57-2IP
TME - - : - [ Delete TITLE . [J Change™  [] Addition
NAME - - R NAME T . i ’
STREET ADDRESS | . ' ' STREET ADDRESS
CITY-ST-2P I CITY-ST-2P . : T

12. ¢ hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Pre, 7. Ar— e 23 fordt 2o/ 246 42/ 1o/

SIGNATURE AND TYPED OF PRINTED r@s OF SIGNING OFFICER OR DIRECTCOR Daylime Prane #




