Fl. E 1S $61.25

. NONPROL,
CORPORATI
ANNUAL REW™

1996 =
DOCUMENT # N95000003316 (5)

1. Corporation Name

ISO-RIVOLTA AUTO MUSEUM, INC.

Principal Place of Business Maling Address |||||”Il III ||}|| Illllllm ||I|1 Ilm I|||| |I||| mll "m ||I.I ||||||I}

L

JORIDA DEPARTMENT OF STATE
[ Sandra B. Mortham U
$oortiary of Pate
DIVISION OF CORPORATIONS

wE T

215 ROBIN DRIVE 215 ROBIN DRIVE
SARASOTA FL SARASOTA FL
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El A?P\\L&, Fot " Mot Applicavle
Suite, Apl. #, etc. Suite, Apt. #, elc.
e, Ap e uite, A sl 5. Cerlificate of Status Desired O 58'75 Adc!lllonal
;;I m Fee Aequired
City & State | Gy & Sae 6. Election Campaign Financing 0 $5.00 MmayBe
El 23] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carparation has hiabilty for intangible tax unger 5. 199.032,
;‘ 25 El ?ia Florida Statutes O ves [N
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RNOLTA'BARBERL P'ERO 82| Stroet Address (P.O. Box Number is Not Acceptable)
215 R?BIN DRIVE
SARASOTA FL 83
84| City 85| Zip Code
. FL

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e TR
Signature, yped of prntec care of rogestered agerl amd Tl || anpiane INCTE Figistarsd Agent s gnature: réq.ita whe recesatng! DATE

12, OFFIGERS AND DIREGTORS 13, ALDDMIONS/CHANGE S 10 QI FICLRS AND DIREGTORS 1N 12
TOLE PD [JOELETE L1TILE [JChange  {T] Additien
hAME RIVOLTA-BARBERI, PIERO 12 NAME
sweeranoeess | 295 ROBIN DRIVE 1.3 STREET ADDRESS
CITY-SI-2P SARASOTA FL 1.4 CITY-ST-2IP
it SD {JDELETE 217TIME [change [ Adeition
NAME RIVOLTA, RACHELE 22 NAME
STREET ADDRESS 215 ROBIN DRIVE 2 3STREET ADORESS
CITY-5T- 2P SARASOTA FL 2 4CITY-ST- 2P
TILE D CICELETE 31 THLE [l Change [ Addition,
RAMT. VENABLE, JOSEPMT o 3 7NEME 3r
steer azoriss | 1400 FOURTH AVENUE WEST 33 STREET ADDAESS
CITY-5T-2F BRADENTON FL 34205 34 QTY-ST-2P
ILE [JDELETE L1TIRE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P | P
TIMLE [ 1DELETE §UTILE [Change [ Addition
NAME 52 NAME E' 1 4 8
STREET ADORESS || 53 stReET ADDRESS Hﬁ%ﬂ E’::EE; __'l.j:'i E‘I?'% 14

5T 54CY-S1-2P NG rC
E::E . £ JCELETE 51TITLE oS {1 Change %d tion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS /ﬁ )_2
Y -57-21P G4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
cerify that the information indicated on this annual repert or supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Flornda Statutes; and that my name

appears in Block 12 or Block 13 if chan or an an attachmenf with agaddress. y g ?
SIGNATURE: ¥ /7 _ , | ) Rl 570355
URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date: Daglirs: Prne ¥

:lel

CR2ED37 (12/95)

AN




