FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 $:00 am %

A

DOCUMENT #  PO0000074896 ’
1- Eity Kams Secretary of State
ITALIA AUTOMOBILE CORPORATICN 03-13-2002 90061 (17 ***150.00
Principal Place of Business Mailing Address
9362 NW SOUTH RIVER DR 9362 NW SOUTH RIVER DR
MEDLEY FL 33166 MEDLEY FL 33166
2. Principal Place of Business 3. Mailing Address = ”Il“l” ||| Ilm II"| IINII’” II””I"’ 'II"I"II ’I""I"l |||I II“
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 060 Applied For
1314 Not Applicable
Zi t Zi wunt : ’ iti
® Country ° Country 5. Cortiicate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANTOLIN JR
PESTANO' UN Street Address (P.C. Box Number is Not Acceptable)
7758 NW 44TH ST
SUNRISE FL 33351
City FL Zip Code
8. The abave 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 name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. e . i P, . Bl - . ' - - c - T =
9. ;hlsf_clorporatu?n is ehlgnblg tcln satnisfyc\its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS ‘N 11 -
TITLE DP [T petete TITLE ) change [ Addition 3
HAME ORRINO, GIUSEPPE NAME : (<3
sTreeT soress | 9362 NW SOUTH RIVER DR STREET ADDRESS §
env-st-ze | MEDLEY FL 33166 | crv-sr-ze o
— 2ol
TITLE bV O velete TME [ change [ Addition | Q
NAME CHAMORRO, MARTA O NAME P
streeT 20naess | 9362 NW SOUTH RIVER DR STREET ADDRESS .
erv-st-2¢ | MEDLEY FL 33166 CITY-5T-2P
TMLE O pelete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-81-2ZIP
MLE O Delate MLE M) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ~  [J'Dilete WHE~ - = —— - - [Qchange O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenl with an adgfegh, with all cther like empowerad.
el o sty 91 R ) r:: g —
SIGNATURE: ! AN = 2EOUIRED J_ 772002 _305 %37 P¥ed
/ TYPED OR PRINTED NAME ofs:cnms OFFICER GR DIRECTOR Date Dajtime Phone #




