2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT #  H36019 K gcigfazr(;f of Staté1 "

1. Entity Name

DATTILO'S AUTO, INC. 04-18-2002 90430 041 ***150.00
Principal Place of Business Mailing Address

5820 CARRIER STREET NORTH 5320 CARRIER STREET NORTH

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

KRR AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2479944 ~ Not Applicable
Zip _ . E?Enfg__.w-_. e o[ Country e e 5. Certificate 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
DATTILO, JOSEPH A.

5920 CARRIER ST. N. S"egiﬁgezss (Pg—ﬁg‘x l«um?f (i’%\lslrfg?ptabl‘a
ST. PETERSBURG FL 33714
City P:Ac[ [A‘ ?fh!i FL z&p%&e.?g/

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

-

SIGNATURE
Signature, typed _or‘,pr\med name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
a

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi ion Financl

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T:c;:.z:nc;a(r:n:;.r?;uﬁg:ncmg 0 fds‘_j‘gﬂohgiisse

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete n THLE w}hange [ Addition
NAME DATTILO, JOSEFH A HAME
streeT aporess | 5320 CARRIER STREET N. STREET ADDRESS 4753 6;?!!1 A Enage.

_QT. LOT_ ™
CHTY-§T-2P ST. PETERSBURG FL CITY-57-2IP '.P! apel f At PN“( l \[ 273 78’/
TMLE T J Delete TIMLE é KChange O addition
e DATTILO, JOSEPH e 98532 End Hogure
STREET A0DRESS | 5920 CARRIER STREET N STREET ADDRESS (

Al

ov-size | ST PETERSBURGFL . Jlomestw | Peachle Pk Sy 33798
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete H IS [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-271P CITY-§7-21P
TITLE O pelete TITLE [ Changg [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated an 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 carporation or the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .0 Gl & o2

SIGNATURE ANrTV ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #
|

[PV V.VET (¥

"y

s
1

CR2E034 (9/01)



