2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # K29447
1. Entity Name

GULLOTTA'S AUTO BODY OF ENGLEWQOD, INC.

Secretary of State

01-31-2003 90161 025 **#*150.00

Mailing Address
€506 SAN CASA DR

Principal Place of Business
6506 SAN CASA DR

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

2. Principal Place of Business

3. Mailing Address

AU R ORR AR R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
650062663 - Not Applicable
Zp Cauntry 2p Couniry 5. Certific.*ate of Status Desired O ?g‘;g'ﬁ:ggﬁo”a‘
6. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent
Name
SHERR, S. S,Y - ot = i + - |.. SUrEel Address (P.O. Bax,Number is Not Acceptable) . .
AYN KASEF CORPORATION™
523 S. WASHINGTON BLVD. -
SARASOTA FL 34236 City FL Zip Code

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. | am familiar with, and accept

* the obhgallons of registered agem

SIGNA: URE

Sighature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

5 FIEE;NOWN!I FEEIS $150.00
~ .After May 1, 2003 Feewill be $550.00

Make Gheck Payable to Ftorld'a Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT O Delete TMLE O Change [ Addition
NAME MULLER, CHRISTINA NAME

sreeT aoDress | 6506 SAN CASA DRIVE STREET ADDRESS

onv-si-zF | ENGLEWOOD FL CITY-ST-21P

TITLE DvP O velete TITLE [J Change [ Addition
NAME MULLER, CHRISTINA NAME

STREET ADDRESS | 6506 SAN CASA DRIVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOQOD FL GITY-ST-2iP

THLE S ™ Delete TNLE O Change ] Addiion
NAME MULLER, CHRISTINA NAME

STREET ADDRESS | 8506 SAN CASA DR STREET ADDRESS

cmy-s1-27  |ENGLEWOOD FL. o oo oo i e 7 e[ OISR i e o 2 s g A eSS T = o
TITLE 1 oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-5T-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (7 oelete TITLE [CJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information s
indicated on this report or supplep®
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

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

al ggport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ptidress, with ali other like empowered.

OHRsTIwAR Ma L
QED

FPUCEIEY

ny

CR2E034 (10/02)



