2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20549

1. Entity Name

AAA ENGINE AND MACHINE CORPORATION

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90249 028 ***150.00

¥ Y
Princ.pal Flace of Business Maiting Address
1422 § HWY 19 1422 § HWY 19
CRYSTAL RIVER Fi 34429 CRYSTAL RIVER FL 34423
us us
Suite, Apt. #. glc, Suite, Apt #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber 59.2343483 Appled For
Not Applicable
Zi Caunt Ziy ! m
w oty v country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIACCHITANOQ. JERRY J oo Aaess (PO, Box Nurbar s el Acoenin )
ree ress (P.O. Box Number is Mot Acceptaly
1422 § HWY 19 ! soepienE
CRYSTAL RIVER FL 34429

City

Zip Corle

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Forida,

Signalure, woed of printed rare of A serad agen @

arre i aop sabe, (NOTT.

Regiserat AQant $ Qnaturs requircc v

Cn cinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.
[See criteria on back)

Aftar MAY 1, 2001

FILE MNOW T FEE IS $150.00

Fee will be $550.00

Make Checl Payable to Denzrimaent of Siats

10. Fection Campaign Financing
ltust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11

TITLE VP O Deiete TITLE [ Change [ Anditian
HAME SCIACCHITANO, JERRY N

STREET 40DRESS | 3421 LAMBERT ST. SIREET AGDRESS

IY-ST- 21 SPRING HILL FL CiTY-ST-2IP

TITLE ST ] Deiste TITLE [J Change  [] Additen
HAME SCIACCHITANO, SUSAN HAME

STREET aboRESS | 3421 LAMBERT ST. STREZT ADIRESS

LTy -57-2iP SPRING HILL, FL 00000 CITY-37-217

TELE P [ Deete TiTLE [ Change ] Adcien
HAME TAYLCR, JOHN A

streeT anoress | 514 HUDSON ST STREET ADZRESS

onv-si-zP | INVERNESS FL CY-57-21°

Time (] Deete TITLE (O Cnange T Additinn !
NAME NAME i
STREET ADDRESS STREET ADGRESS

CITY-ST-2IP DiTY-8i- 41

TITLE [ Detete TTLE [ Change T &l
NAKT HAME

STREET ADDRESS STREET ADZRESS

CI1Y-ST-2IP CiTY-57-217

TITLE 1 Deiete TITLE [ Change L] Adc™ien .
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-87- 419 GTY-§1-217

or an an auac,hm?n with an address. with all other like empowered

wa onso

A s O

PATAs]

laccblenZ}

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07.3)(), Florida Statutes. | further certify that the farmatio~
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same ‘egal effect as if made undor oath; that | am an afficer or dicector
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 2 if
changed,

CR2E034 (10/00)

:IGNATUHE/AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘3[{%2?{:%3 ba)




