2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29447

1. Entity Name had

GULLOTTA'S AUTO"BODY OF ENGLEWOQD, INC.

L

bt

Pringipal Place of Business RIS

6506 SAN GASA DR . . .o oo e
ENGLEWOOD FL 34224

'« “"Malling Address

6506 SAN CASA DR
ENGLEWOOD FL: 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90036 019 ***158.75

- - [0033433

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0062663 Applied For
. Not Applicable
Zi Count; Zi Countr it
P untry 0 Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
I ‘ .SHERR;S:_-SY . T Street Add “r;'OB:Nrb i NvtA -1 bl =
AYN KASEF COHPORAT]ON reet ress {P.O. Box Number is Not Acceptable)
523 S. WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Cede
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 printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fae)e';s 4
{See criteria on back) U/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT X Detete TILE DPT' _ ®crange [ addilion 8_
N GULLOTTA, RICHARD NAME MHUCER ,CHRISTIOA S
steeeT anoess | 6508 SAN CASA DRIVE STREET ADDRESS | €SO (9 SAAD OB A OR 3
emv-st-z2r | ENGLEWOOD FL omv-s1-2p {ENG (EWO000D FL o
TTLE DvP 5 Delete TInE DV pfchange [ Addition gl:j
NAME GULLOTTA, BARBARA NAME MULLER, CHRIST /A A
swreer aoress | 6506 SAN CASA DRIVE STREETADCRESS | (aSO (0 SAAICASA OR
OITY-51-7P ENGLEWOOD FL CiY-ST-2P | EVG@LELOIO FL
TiTE S M Oelete e g @ Crange [ Addiion
NANME GULLOTTA, BARBARA NAME MULLER CARIST /A
“| -steeraooress |~ 6506 SAN-CASA'DR™ =+~ - - - ~—- - STREFT ADDRESS” | pGO G SAN CASIY OR. . - ~coeen o :
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2P ENGLEZVIND FL
TITLE 3 Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TME [ celete TILE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this ﬂ!ing
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, cr on an attachmen

SIGNATURE:

3l

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
address, with all other like empowered.

74)-4775 1994

SiENAhJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




