. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H30329 Jan 26, 2000 8:00 am
b e Secretary of State
RIVIERA AUTO SALES, INC. .
01-26-2000 90201 040 ***150.00
Principal Place of Business Malling Address
_ G/O MONT MARZILLI C/O MONT MARZILLI
1800 RIDGEWOOD 1800 RIDGEWOOD 3 U ‘111
HOLLY HILL FL 321171738 HOLLY HILL FL 321171738
l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T Oy R Slate T T e e o | oGty &Stte e -~ __ _ | & FE|Number ; Applied For
= ; = TN S S P rﬁwsghzso‘loa" i __‘_____:{AL\;"‘_ e
- phioi 2y
B Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditionai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i MARZILLE, MONTE Sireel Address (P.C. Box Number is Not Acceptabls) o
I 39 VILLAGE DR.
t ORMOND BEACH FL 32017
: Cit B Zip Code
: y Fl_. | P
H 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when renslating} DATE
i ion is eligi isfy i i m T T
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Electicn Campaign Financing- $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
{See criteria an back) ‘ 0§ Make Check Payable to Department of State oo
11, OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TMLE DT e i I VT PR TMLE S e ' O change [ -0
NAME MARZILLI, MONTE NAME T ‘ )
i STREET ADDRESS © 29 VILLAGE DR. STREET ADORESS
: GITY-ST-2IP ORMOND BEACH FL CITY-ST-ZIP
f TITLE [ Dalate TITLE [ Change [
] NAME NAME
E STREET ADDRESS STREET ADDRESS
l CTY-S7-21P CTY-ST-71P
! TITLE . £ Delete TITLE [ Change [
; NAME NAME
I‘ STREET ADDRESS s = - -  — — e STREET ADDRESS . —_ e - -
' CITY-ST-21P CITY-ST-2IP
! TTLE O pelste TILE Cchenge o0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE (7 Delete THLE (O change [ Additior
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an gddrass, with all other like empowered. %6 %.—LB ?"@QO
V)2 ol /s NYERAE 1B S : 3 .
sIGNATUREX /ORI AN ESAOUIRED Mo 1T |2sos wo
"SIGNATURE AND TYPED OF ARINJED NEME OF SIGNING CFFICER OR DIRECYOR Dale Daytime Phona




