2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50038

1. Eniity Name

CIOCI AUTO SALES, INC.

Principal Place of Business

12632 W. COLONIAL DR.
WINTER GARDEN FL 34787
Us

Mailing Address

12692 W. COLONIAL DR
WINTER GARDEN FL 347874114
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90007 024 ***150.00

32441

Wit

DO NOT WRITE IN THIS SPACE

LI

Wi

Fee Required

City & State City & State 4, FEI Number Applied For
) 59-2592260 Not Applicable
- - ] .
4 Country Z Country 5. Certificate of Status Desired O $8.75 Additional
L

6. Mame and Address of Current Registered Agent

CIOCI, WILLIAM A., JR.
12692 W. COLONIAL DR
WINTER GARDEN FL 34787

Name

7. Name and Address of New Registered Agent

~

Street Address (P.O. Box Number is Not Acceptabls)
L4

T

City

Zip Code

FL

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

SIGNATURE

YAl

Signature, typet o pimad name of registensd agent and iitle if appicable.

{HOTE: Registersd Agent sighatuie Tequired when teinsiating)

LATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Ellection Campaign Financing

$5.00 May Be
Added to Fees

= Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVD 1 pelete THLE ‘ [} Change [ Addition
NAME CIOCH, WILLIAM A., JR. NAME
streeT AD0RESS | 3150 PHILS LLANE STREET ADDRESS
CITY-§T-2IP APOPKA EL CITY-$T- 2P .
e D 1 Delete TiLE 5(5(3,9_\;‘13,@\/ gﬂe{qs(ﬂee’i &Change I pediion
N CIOCH, CYNTHIA A NAME iy a ot
sTReET ADDRESS | 3150 PHLIS LANE sweeranoress | BySD PHL S LAnE
orv-s-2p | APOPKA FL 32712 e arstze | APOPKA Ll 331
TIMLE O oslete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TILE {7 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZiP
THLE [J oelete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TMLE [ pelete TITLE ! [J Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP '

13. 1 heré[)y certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(3)(i), Floriga 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 corporation or the receiver or trustee empowered 10 execute this report as required b
£E, with gl other likemynpowered.

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

238D 4O-§17- Y

Date Daytime Fhone #

CR2E034 (9/99)



