.20C07 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000006462

1. Entity Name
FLORIDA AUTO LIVERY, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Placa of Business

10802 CEDAR AVE.
CLEVELAND, OH 44106

Mailing Addrass

10802 CEDAR AVE.
CLEVELAND, OH 44106

DO NOT WRITE IN THIS SPACE,

VARG R R

02262007 No Chg-P CR2ED34 {11/05)
4. FEl Number Appiiad For
65-0877797 Not Appiicable ,

5, Certificate of Status Dasired O

6. Name and Address of Current Reglstered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

$8.75 Additional ‘

Fes Requirad

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typed or printed name 1 regisiered agent and Utle if applicabie

(NOTE: Registered Agant signature raquired when reinatating} DATE

FILE NOWII FEE 1S $150.00

After May 1, 2007 Foe will be $650.00 Trust Fund Contribution.

9. Election Campaign Financing

10. OFFICERS AND DIRECTORS |

TITLE DPT

NAME ANGELONE, PETER T

STREETADDRESS | 10802 CEDAR AVE.

CITY-ST-2P CLEVELAND, OH 44108

TITLE S

NAME BERICK, JAMES H ESQ.

STREET ADDAESS | 1350 EATON CENTER, 1111 SUPERIOR AVE.

IrY-T-21p CLEVELAND, OH 44114

TITLE AS

NAME OMERZA, RAPHAEL J :
STREET ADDRESS | 1350 EATON CENTER, 1111 SUPERIOR AVE. &
CITY-ST-ZP CLEVELAND, OH 44114 .

TILE AS R
NAME BURLINGAME, ALEXANDER G

STREET ADDAESS | 1350 EATON CENTER, 1111 SUPERIOR AVE.

CITY-ST-ZIP CLEVELAND, OH 44114

TITLE

NAME

STREET ADDRESS

CTY-ST-2P

TITLE C e s
NAME . :
STREET ADDRESS

CTY-ST-2P

r' .

¢

$5.00 may Be
Added to Fees
. ‘ - T T i I
,.- g '.’ ' f [ e v, . |
. P e : !
. ,' J.JGUUDUTW%T I
ﬂf-fﬂ fﬂi DDrI-I}-l 150,00

DO NOT WRITE
IN THIS SPACE

P o O H
vt e

LI
o Pty g

vt iy,

12. | hereby certify that the information supplied with this f‘“”éi does not quality for the exemplions contained in Chap:er 119, Fionda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporatton or the receiver or trustee empowaered 10 execute this report as required by Chapler 607, Floricia Statutes; and that my name appears 'n Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ﬁ"i’ T.

/2 Apr ¥ 2P  2lb.¥3-10f

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona ¥




