2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

I

[ ]
DOCUMENT #  K81542 May 01, 2002 8:00 am
1. Enity Nar Secretary of State
ACTJ?N AUTO BODY INC. 05-01-2002 91470 028 ***150.00
Principal Place of Business Mailing Address
4907 N. UNIVERSITY DR. 4907 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place of Business 3. Mailing Address H"m“ "’ ml‘ “"l ||”| IIIII "H |m| lm‘ Ill" M” NU ||||”I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0275355 Not Applicable
Z' f i agr
s Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e re e - e e Na-me&éfé Cléd/a-[[._(' .
VITO S CIACIULL e e R O e b:.), . ) )
ree ress . Box Number is Not Acce e
484 DRIFTWOOD COURT G G o et e r
MARCQ ISLAND FL 34145
. Gity ZpCode
/Ptreo Zg londa FL | 3%97%s
8. The adove named gnlity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
———y
SIGNATURE / M/ W/ d /02/
gnatl r(#)ed or priﬁledrvralms of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinslating) CATE .
i M "y ) 1 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crileria an back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP ﬂnmme _ e S O crange  [J Addition | S
NAME C'ACJULU, VITO . ) NAME [ &
steeT acoress | 484 DRIFTWOOD COURT STREET ADDRESS ?é;
omv-si-ze | MARCQ ISALND FL 34145 CITY-5T-ZIP o
i
TLE | DST 1 Delete TILE D P B crange O Addtion | S
NAME CIACIULLI, SYBIL NAME
streeT aoress | 484 DRIFTWOOD COURT STREET ADDRESS
orv-si-ze | MAARCO ISLAND FL 34145 CITY-5T-7PP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
- §TREET ADDRESS | ~— - —— i et e o o e a e STREET ADDRESS
CITY-$T-2P ooy-St-aP T T e e - -
TITLE [ pelete TITLE [ Changg [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. OITY-8T-2P CITY-S8T-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ' CITY-8T-21P
TITLE £ Detete TIMLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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. 1 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 empowereﬁi 1ohexuleiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like enya /
Date Daytime Phone #




