2001 UNIFORM BUSINESS REPORT (UBR) FILED

AZZETTA, MAURICE J.
12259 SE HWY 441
BELLEVIEW FL 34420

DOCUMENT # M75747 o Jan 22,2001 8:00 am
I Eniy Name o Secretary of State
SKY-LINE DETAILERS OF FLORIDA, INC.
01-22-2001 90091 003 ***150.00
Principal Place of Business Mailing Address
12253 SE HWY 441 12259 SE HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420 —wwwruJgy
us us
R s SN AGERRERRANER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0058731 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e e o = N'ame b v = - ST e T e S e =

Street Address (P.0. Box Numnber is Not Acceptable}

City FL l 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.

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁdﬁ

CER CR DIRECTOR Cate Daytime Phone #

0629190

SIGNATURE
Signature, typed or printed name of registsrad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . n ] . 1 ) - '
9. I_hlsfﬁprp?rallor;:.i elltglblsi toI sags[g'(;ts Intangible At FI;EA;‘I?V:J‘%" FFEE |S_“$t;l 50.3500 10. Election Campaign Financing $5.00 My Bo
axfiling requirement and elec 2 80. er ’ ec will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE P [ Delete TITLE [ Change [ Addition g
HAME IAZZETTA, MAURICE J. NAME =)
streer ADDRESS | 513 CHULA VISTA AVE STREET ADDRESS 3
CITY-ST-2IP LADY LAKE FL CITY-ST-2IP 9
of
TITLE 3 Delete TILE O chenge (3 Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“mE——— | R i "'WE-DGIG[E%._— SRfL R e T e s T e e e #——BChangEx—- Additionz| ==
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2F
TITLE 7 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-7iP
TITLE ] oeles TIELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-ST-2IP
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurald and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the recejveror frustee empowerad 10 exécute Jhis report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with, af address, with all othgf like efnpowered.
SIGNATURE: Maveice 3 Enrreta 1|4]oy 252045000



