2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30329

1. Entity Name i

RIVIERA AUTO SALES, INC.

Mailing Address

C/O MONT MARZILLI
1800 RIDGEWOCD

Principal Place of Business

C/0 MONT MARZILLI
1800 RIDGEWOQD
HOLLY HILL FL 321174738

HOLLY HILL FL 321174738

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90064 031 ***150.00

TG

DO NOT WRITE IN THIS SPACE

L

e Tt e i S A e, _..—-—k__k__,:.-—‘:.. _——— s o - e e e Ry — - - - _ el e
City & State City & State 4. FE! Number Applied For
59-2501081 Not Applicable
Zj Count Zi Count i
ip ountry p ountry 5, Certificate of Status Desired [} Eg'ggq L’:‘rj:c"“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R 2L F

MARZILLE, MONTE Street Address (P.C. Box Number is Not Acceptable)

30 VILLAGE DR.

ORMOND BEACH FL 32017

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agen! and tide If appiicabia. (NOTE: Registered Agent signature requirad when reinstating] DATE
: L s . n

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00-May.50—

Aftor MAY 1, 2001. Fee will bo $550.00——se| " 1-oc e[

Tax filing reguirement and elects to do so.

Make Check Payable o Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE DT O Delete TILE : [ change [ Addition | S
NAMEE MARZILLI, MONTE NAME s
STAEET ADDRESS | g VILLAGE DR. STREET ADDRESS 3
(TV-ST-2P | oeMOND BEACH FL CITY-ST-2P lﬁ
TITLE [ Detete TIFLE O Change- [ Addition | €&
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other fike empowered.

indicated on this report or supplemental re

changed, or on an attachment with an addrg

X {aolaey KENLIITID

SIGNATURE &qusgiﬁ\nt- AN
EnATURE Aﬂbhﬁa}\ﬁ AINTED MAME OF SIGNING OFFIGEA OR DIRECTOR

Datd Caytims Phone #

U



