N | | FILED
WPRO:TILE NOW: ‘ FEEIS $61.25 | May 20 1997 8:00am

CORPORATION "Lmna DEPARTMENT OF STATE 7
Secretary of State

ANNUAL REPORT Bandra ». worttam

1997 oSN PO
| POCUMENT #  N95000003316 (5)
ISORIVOLTA AUTO MUSEUM, INC.

3 @
So'w'e ATIONS

i ‘3;;‘?‘,’_«,5' :

|4

Sl oLt

215 ROBIN DRIVE 215 ROBIN DRIVE
SARASOTA FL SARASOTA FL 34236-1603
3. Date Incorporated or Qualified 3a. Dat f# 5t %rl
E
; 071311995 0871271
! 2. Principal Place of Business 24, Mailing Address 4. FEI Nxm?’er Applied For
{] P LlED FOH Nat Appliceble
et Suite, Apt #, etc. ;
P 6. Cerlificate of Status Desired O $875 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| E‘ ;;I Trust Fund Contribution D Addad 1o Fees
F Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
i (24 25 29 30 Florida Statutes Dves CINo
L 9. Name and Address of Curront Regilstered Agent 10. Name and Address of Nsw Raglstered Agent
e B 81| Name
i
i RIVOLTA-BARBERI, PIERO 82| Srool Address (P.O. Box Numbar is Not Acceptable)
5| 215 ROBIN ORVE
% 4 SARASOTA FL 83
i
P Ci
t A 84| City FL 85| Zip Code
. 11. Pursuant to the provislons of Seclions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

w office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE =

ignature, typad o printad nama ¢l registered agent and tille 1 applicable (NOTE: Rogislered Agenl signalure required whan reinstaling) OATE

o {12, OFFICERS AND DIRECTORS | IRE ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
T ;'] CI peLeTe e [Torange [ Addtion | g5,
=1 maNE RIVOLTA-BARBERI, PIERO 1.2 NAME P

| smervaporess | 218 ROBIN DRIVE 1.3 STREET ADDRESS L8IJ
¢ | ooyt SARASOTA FL 14.ITY-§T- 2P &
TLE i) L1 DELETE 21TIME [J change [ Addition |©
Sl RIVOLTA, RACHELE 22MAME
+ | swesaporess | 216 ROBIN DRIVE 23 STREET ADDRESS
¢ Lomy-sr.ze SARASOTA FL 2 4CITY-$1- 2P
Pl me I~ 0 O vese SATIE T T Criange 1L Addition
¥ 1 e VENABLE, JOSEPH P 3.2 NAME
b { sweeravoress | 1400 FOURTH AVENUE WEST 3.3 STREET ADDRESS
: Lonv-stze BRADENTON FL 34205 34, ClIY-ST-2IP
S e [ oEeete A1TLE TJ Change [ Addition
N 4 ZNANE 400002132374
_, STREET ADDRESS 4.3 STREET ADDRESS —DEJ"DE-'JS?""‘DIDUB“DEE
.| oy s1-2p 44 CITY-§1-2 %G1, 25
2| e ] DELETE 51TMLE [ change [ Addition
E;; NAME 5.2 NAME
| smeer aporess 5.3 STREET ADDRESS
5| emv-st-zp S4CTY-ST-2P o
g me - I T DELETE 6.1 TITLE [ Goefnge
Tol wame 6.2 NAME
yo| swReey AooRess 6. 3STREET ADDRESS
| onv.sr-ze 5.4 GITY-§1-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further cery

Informatior indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if ma
| am an officer ar diractor of tha carporation or the receiver or irustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that

. appears in Block 12 or Block 13 1 chir%x an attachmenW&ss. g
x _ v, M T, Ay o7 &Y o XEIE,




$S-4 Application for Employer Identification Number
Form - EIN
(Rev. December 1993) (For use by smployars, corporations, fartnerships. trusts, estates, churches, OMB No. 15450003
Depariment of tha Treanury governmen! agencles, certain individuals, and others. See Instructions.) € .
Intomal Revenus Service xpires 12-31-96
1 Name of applicant (Legal name) {Ses instructions.)
. IS0-Rivolta Auto Museum, Inc,
5 2 Trade name of business, If different from name in line 1 3 Executor, trustee, “care of” name
H _E 4a Maling address (street address) {room, apt., or suite no.) Sa Business addrass, if different from address in lines da and 4b
i 2033 Main Street, Suite #104
! 8 [~ 45 Chy, atate, and ZIP code 5b City, state, and ZfP code
I ; Sarasota, FL 34237
: g 8 County and state where principal business is located
‘ Sarasota, Florida
*ﬂume of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.) » Piero Rivolta, President
‘ SSN 592-32-7193 o
: 8a Type of entity (Check only one box} {Sea instructions.) (] Estate (SSN of decedent) [ Trust
. [ sole Proprietor {SSN) i i ] Plan administrator-SSN i ba Partnership
[ remic O Personal service corp. }B Other corporation (specify) CJ'EBB c automo Srmers’ cooperative
0O siatesoca! govarnment (O National guard (O Federal government/military (3 Church or chyrch controlled organization
(0 other nonprofit organization {specify) {enter GEN if applicable)
I other (specify) »
8b It a corporation, name the state or foreign country | State Foreign country
i {if applicable) where incorporated » Florida N/A
9@ Reason for applying (Check only cne box.) % Changed type of organization (specify)
- XX started new business (spaciiy) » d1splay classiq p,rchased going business
ntomobiles
] Hired employess automoblles (0 Created a trust (specify) »
[0 Created a pension plan (specify type) » _
[] 8anking purpose (specify) » [] Other (specify) »
10  Dale business started or acquired (Mo., day, year} (See instructions.) 11 Enter ciosing month of accounting year. {See instructions.)
07/13/95 . December
12  First date wages or annulties were paid or will be paid (Mo., day, year). Note: if applicant is a withholding agent, enter date income will first
be pald to nonresident allen. (Mo, dey, year) . . . . . . . . . . . . . . MW
13 Enter highest number of employees expected in the next 12 months. Note: if the appficant Monagricultural | Agricultural | Household
doas not expect to have any employess during the period, enter *0." . , . R 0 Y 0
14  Principal activity (See Instructions)) » import, acquire & display classic auromobiles
: 15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . [ ves o
g H “Yes," principal product and raw material used »
; 16 Yo whom are most of the products or services sold? Please check the appropriate box, [J Business {wholesale)
[ Public (retaif L) Other (specity) »  wa
P 17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [] Yes B no

Note: /! “Yes," please complete lings 17b and 17¢.

1Tb It you checked the “Yes" box In line 17a, give applicant's legal name and trade name, if different than name shown on prior applicalion.

v Legal name » Trade name »
o 17¢  Enter approximate date, clty, and state where the application was filed and the previous employer identification number if known.
Approximate date whan filed (Mo,, day, yaanl City and state whare filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowladge and beliel. it is irue, correcl, and complete. | Business telephone number {include area code)

EETTIE TR

Name and titia (Please type or print clearly.) » Plero Rivolta, President (941)954-0355

L Signature PﬁM Dats > /?770# (?, /QQIF

Note: Do not write balow this line.  For official use only,
Please leave Geo. Ind. Class Size Reason for apphng
blank »




