2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # L40228 Mar 01, 2001 8:00 am
I oy e Secretary of State
SOUTHERN KOMFORT LUXURY SEDANS, INC.
03-01-2001 91316 023 ***150.00
Principal Place of Busingss Mailing Address
129 MARION STREET 754 PALMETTO AVE
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32176
us Us .
Suite, Apt. # etc. Suite, Apt. #, ale. DO NOT WRITE IN TELS SPACE
City & Stale City & State 4, FEI Numpor 59_2993706 Appiiod For
Not Applicab's
Zi Countr Zip Countr P
k i ‘ . y 5. Certificate of Status Dasired I $8'75 A_ddltlona\
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
Namg
GIULLA, ANTHONY J. R e RO
reat Address (P, ox Numizer is Mot Acceptabe
754 PALMETTO AVENUE
ORMOND BEACH, FL 32178
City Fﬁ Z\b Code
8. Tha ahove named entity submits ©is staterment for the purpose of changing ite registered office ar registered agenl, or bath. in the State of Florida,
SIGNATURE !
gnature, typee or prired nane of reqisteced agerit and title i asplicsble PNOTE Hegist 3 GIOEHUNS redlnran wiltn cirsiating) 13AGE |
- L . : L = ! i oo ,L
9. This corporation s eligible to satisfy its Intangit'e K LE E\aOW...V FEE )S‘ $150.00 10. Elestion Carpaian Fnancing $5.00 My e |
Tax filing reguirement and clacts to do so After MAY 1, 2001 Fee will be $550.00 : ) Y i
N o Trust Fund Centribution, O Added to Fees !
{See criteria on back} 1 Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 1
ITLE D O pelete TiTLL 3 Change 1 AdcTicn 1
SAME CIULLA, NUNZIO NAKE
simeer sporess | 129 MARION ST. STRET ADDRESS '
SITY-ST- 2P DAYTONA BEACH FL CITY-51-2Ip
T D T Dulete IiTLE [l cherge [ Addition
HANE CIULLA ANTHONY J NANE
smeerTaooacss | 129 MARION ST. STREET ADDRESS
CITY-51- 2P DAYTONA BEACH FL oTY-S1- 2P
TLE L] Deiete TIfLE [ Charge [ Addion
MEME NAME
STREET ADNAESS STREET ADBRESS
CITY-ST-71F CITY-ST- 2iF
TTLE L] Detete TITLE ] Crange (] Additien
HAME i
STRILT ADDRESS STREET ADCRESS
Ciry-57-71F CIY-ST-7IP
TITLE [1 Dolete ML [ Change  [] Adiitior
NAME HAME
SIREET ADDRESS SiREZT ADNRESS
CITY-§7-712 CilY -8T-71°
TITLE ™ pelete TiLE [ Change [ Addition:
HAME MAME
STREET ADDRESS STREET 25DR=5S
Ciy-sT-ze CITY-51-2Ip {
=
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | urther cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the samc icgal effect as if made under cath; that 1 am an Gificer or dircelor
of the corporatian or the receiver or trustes empowsared to exccute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 f
changed, or on an attachment with an address, with all other iike empowered,
oy mn - P i ,2/ / 4 -
SIGNATURE 7% Nozio Cl/LL A 2A3j0/  F04-R52-322X,
© TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale D' Pons &




