2001 UNIFORM BUSINESS REPZRT, (UBR) FILED

DOCUMENT # PO0000001423 Feb 01, 2001 8:00 am

1. Entity Name
OLIVIERI'S AUTO BODY SHOP, INC.. , Sgﬁfggi;%; (gigg?oge

Principal Piace of Business Mailing Address
6510 SOUTH DALE MABRY HIGHWAY 6510 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33611 © TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

e City&.State- nme e e m i, B Citye& State T—im e TS = R R Numitier 8 ,v Applied For
q‘@ 36 ,57 3 Not Applicable

waIaioT

N

[

CR2E034 (10/00)

- 7
Zip Couniry ® Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL 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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 _10.. Election Campaign Financing___--_-$5:00:May Be==
v ... Tax filing requirement and elecisto do sQ-— - AHtor MAY-4-200t-Ag sttt tRe-$ 55006 = T
== Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD _ O Delete TITLE [JChange [ Addition
NAME OLIVIERI, CARLOS E NAME
STREET ADORESS | 66510 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-8T-ZiP TAMPA FL 33611 CITY-ST-4IP
TLE SD O Delete TITLE O Change [ Addition
NAME HARTFIELD, RENEE M NAME
steeeT a0oRess | 6510 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-S1-21P TAMPA FL 33611 GITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE (O pelete ITLE [ Change [ Addilion
NAME ] o 3 o o NAME
STREET AGORESS | TS e STREET ADDRESS e T
CITY-ST-2IP GITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-8T-2tP - GITY-5T-21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP

ppplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
md icated on this te -- or supple dntal report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«f or trustee empowered 1o gxecuty this report gs-raqJuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA"l'URE: ‘ | / 10~ & Reneenl ;Lmaf—‘:e‘/c/ 2500 85-

Data Daytime Phone # 58 65-




