2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K63091

1. Entity Name

DUANE'S AUTO WORLD, INC.

et
W TN

Principal Place of Business

WDUANE PICCICUTO
6470 5W 5TH STREET
PEMBROKE PINES FL 33023

Mailing Address

SDUANE PICCICUTO
6470 SW 5TH STREET
PEMBROKE FINES FL 330231224

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90001 043 ***150.00

— = -

2. Principal Place of Busingss 3. Mailing Address

| IRV

Suile, Apt. ¥, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEV Numbet Applied For
sm-,a 15 Nat Applicable
Zip Country Zip Country " : . $8.75 additional
5. Certificate c:i Status Desired O Fae Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
. Name - -

PICCICUTO, DUANE
8470 SW 5TH STREET
PEMBROKE PINES FL 33023

b—
Street Address {P.O. Box Number is Not Accepiable}

City

FL l Zip Code

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

SIGNATURE

Signature, typed or ptinted nama of regisiered spent and hitle i Apphcabls

(NOTE: Rogistatad AGont algnarurs raqueed whan remstating)

Qe

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirgment and elects 1o do so.

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

10. Election Camnpaign Financing
.____Trust Fund Cormribution. ____

$5.00 May Ba

— . AddedtoFees—— [ . .

T (SecTrenia on back) T T U717 Make Check Payable to Department of State | ‘ . -
. OFFICERS AND DIRECTORS | EFA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE b - O oekete me : P[‘.hame O Addiion | &
e PICCICUTO, DUANE e " 3
STREET ADORESS |- BEQA-NIN-SEIH-CT omeeraooress | @ Te Sw, §® STNB&T 3
" LY
omv-si-2p | PEMBROKE PINES FL cv.§1-2P ertaoges Fimad, F. 3%02% g
[ g
e Y O celete e [ Change Wmcn o
‘ XN _ -
NAME t C‘“LHIO['BAK&|\; MAME
saees aooress | =7 1® Sw_ 5 X 8l STHEET ADDRESS
CiTY-§7-2P PM ® nyle s -P\, ey 4 m CITy-5T-2P .
e " O Delese e » OJ Coenge  [J Addition
NAME - e s e — e e e iy e B NAME © — - - ———— = .
STREEY ADDRESS STREET ADDRESS
TIvY-S5-21p CITy-57-0P
THLE (] Delete TmE [JCange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-51-2iP .
TIILE [ Delete WTLE [ Change [T Addition
NAME ' NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-S1- 7P
THLE 7 Detete TIE Dl charge [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2P CITY.ST-2P

13. ) hereby certify that the information supplied with this fling does not quatify for the axemption stated in Section 119.07(3%). Florida Stattes. § further certify that the information
indicated or this report or supplernental report is true and accurate and that my signature shall have the same lagal eftect as if mads under oath; that | am an afficer or diractor
dtas required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biogk 121if

of the corporation or lhe receiver or trustes empower
changed, or an an attachment with an adcr8s3) wit

SIGNATURE: .}

ed to éxacute this re

Y1900 Q3SPIYAD

Daytirne Phone #




