2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K78146 Apr 19,2000 8:00 am

1. Entity Name

ecretary of State
SELMO ENTERPRISES. INC- AMERICAI 04-19-2000 90072 005 ***150.00

Ta

Principal Place of Business Mailing Address n .
g rio
semrpiarial 1.3 7 TAMIAM]  xorsainwn-mon POT.?Qaﬂe
PORT CHARLCTTE FL 0g6sd T R PORT GHARLOTTE FL 399523922 -

339583

AMERIC AN-AUTOAIR——AMERICAN-AUTO-AIR
R MW UYL D Suffcs bt LA AR DO NOT WRITE N THIS SPACE

737-A Temiami Trall 737-A Tamiamt Trall _
Pav: Charlotte, FL 33953 | °“PbiiCharlotte, FL 33953 * ™= 650111643 FopecTer

o i Not Applicable
—2 (9413557979 7o ‘WW

$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent - — - - - . -7.. Name and°Address of New Reglstered Agent -
MOSCATOSALWTORES. o LArRy EMH&D
' ' - . reg re, 20, umber A
404-TAMPAMFFAL | AT -R AR TT AMIAN | TR
RORT-GHAREOTHE-F83952 i
“fant Charbotfe  FL|%8%%953

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

SIGNATUHELW ENA’RD Zl I/ O 3
Signalure, iypedfir prmted name ot registered agent and title if applicable.

: Registerad Agent signature reguired when reinstating) DATE

CR2E034 (9/99)

9. This corporation is eligidle o satisly its Intangible FILE NOW'" FEE iS5 $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllmg rt.aqmremem and elects to do se. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Addad to Foes
(See criteria on back) a Make Check Payable to Depariment of State :

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TNLE [ Change [ Addition

NAME EMARD, LARRY HAME

streeT ADDRESS | 3222 L WAMINGTON ST. STREET ADDRESS

CITy-ST-2P PORT CHARLOTTE FL 33980 Cimy-st-2Ip

e STD 1 Defets THLE ClChange [ Agdition

NAME MOSCATO, NANCY NAME

streeT Aooress | 186071 KUNGLER CIRCLE STREET ADDRESS

CITy-ST-2p PORT CHARLOTTE FL 33948 CiTy-5T-21P

TITLE ' ) ) O Delete N me T T T DOcthange [ addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-20 CITY-5T-2P

TITLE (] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2IP

TITLE [ Delste TITLE [JChange [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ oekete TME [ change [ Addition

NAME - B ,

STREETADDRESS |© STREET ADDRESS

CITY-5T- 2P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
941~629-797 9
SIGNATURE: LARRY  EmMARD iy Epand H-]1 -0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D&T&R Dats Daytima Phana # J




