2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084546

1. Entity Name

DIPERNA AUTO SALES & LEASING, INC.

Principal Place of Business

10874 BAL HARBOR DR
BOCA RATON FL 33488

Mailing Address

10874 BAL HARBOR DR
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, AR #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90153 033 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE\ Nurnber Applied For
&J - [@ LL 5(/% [N Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desres []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DONALD J ‘
1200 N FEDERAL HWY, S 312 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL
City Zip Code

8. The above nam7‘(my wb/é
SIGNATURE

Statement for the purpese of changing its registered office or reg:stered agent, or both, in the State

WE € DA/Q«/{ A

/;O/O/

Sigflufe‘ typeVprimcd name of registered agent and title if applicable

{NOTE:

egistered Agent signature required wien reinstating)

DATE

Q. Th|5 corporgtion is ehglbie to satisfy its Intangible
Tax filing rdquirerperit and elects to do so. /

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criter ack}) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TiTLE D [ Deiete TITLE [ Change  [] Additien
NAME DIPERNA, LAWRENCE HAVE
streeTAopRess | 10874 BAL HARBOR DR STREET ADDRESS
Ciry-St-21P BOCA RATON FL 33498 CITY-ST-2IP
TITLE ? O pelete TITLE [ change [ Acdition
NAME Y p@l‘ NAME
STREET ADDRESS | f £2 Qrﬁf &(_ /—/Még s _Dr STREET ADDRESS
av-st-e \Pyeg Latow, Tl 33458 CiTY-ST-ZP
TITLE T Delete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE ] alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste YITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE [ Delete TITLE (I Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Af CITY-$T-7IP

13. | hereby certify that the informaylopf supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supfiginenj# report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivef or t mpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach it 258, with all other like empowered.
SIGNATURE: Lowrence Dfn_ 4, . @/)035/ 35353

IATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

/]
4

CR2E034 {10/00)



