2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H42033

1. Entity Name

COPPOLA'S COMPLETE AUTO, INC.

Principal Place of Business

430 N. RIDGEWOOD AVE.
EDGEWATER FL 321321620 ,

Mailing Address

430 N. RIDGEWOOD AVE,
EDGEWATER FL 321321653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90077 048 ***150.00

TR

DO NOT WRITE IN THIS S8PACE

City &State™ =TT T Clty & State T e . - | 4. FEI Number AAGARTE == &=« .| =|Applied For
59’2484278 Not Applicable
Zi i i iti
P Country 2P Country 5. Certificate of Status Desired ] $875 Alddmona|
. Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Reglstered Agent
o Name
\; -~ S
e
COPPOLA’ DOUGLAS A. “J:& Street Address (P.O. Box Number is Not Acceptable)
430 N. RIDGEWOOD AVENUE
EDGEWATER FL 32032
City FL Zip Code
8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Eig?at\gra, typed or printed name of registered agent and titla iIf applicable. (NOTE: Registerad Agant signaturs required “hen reinstating) DATE
- on i oty 15 ang ” @l
9. This corporation iseligible to satisfy ils Imangible FILE NOW!!! FEE 15 $150.00&i,,. 5 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00 °
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

(See criteria on back) Trust Fund Contribution.
tena

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD a2, 2% [ Delete TLE [l change  (J Acdiion | =
NAME COPPOLA, DOUGLAS A. S NAME =
sTReer ADoRESS | 430 N. RIDGEWOQD AVENUE R STREET ADDRESS =
orv-st-2P | EDGWATER FL : - CITY-5T-21P -
TITLE STD - . L1 Delete TITLE Ol change T Addition | &
NAME COPPOLA, PEGGA A. ‘ gt HANE

STREET ADCRESS | 430°N.-RIDGEWOQOD-AVENUE - ST e STAEET ADDAESS . ) -
CITY-ST-2P ECGWATER FL: ‘ CITY- ST-269

TITLE ~ (3 Celete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE CJchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST- 2P

TILE [ pelete - TTLE . - - ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ) CTY-ST-21P

13. | hereby certify that the information suppiled with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue 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 recelyemsg trustee empowered 10 execute thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er oh an attachmen address, with all other like ergfowered.

Yay-00  44-427-D60

SIGNATURE:

LS DT

SIGRATURE AND TYP R A NAME OF SJGNING OFFICER OR DIRECTOR
e g e o ;
z

M Dater ~

—Daytime Phone #




