2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000097599

1. Entity Name

MARTIGNETTI'S AUTOMOTIVE, INC.

i

Principal Place of Business

8636 BEACH BLVD
JACKSONVILLE FL 32216

Mailing Address

8636 BEACH BLVD
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e ——

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90171 044 ***150.00

MR

DG NOT WRITE IN THIS SPACE

Qity_g Statelb City & State Nurnber ? Applied For
' - - - 261 51 "f Not Applicable
ap Country zp Country 5, Certificate of Status Desired d $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIGNETTI, JOSEPH J
Street Address (P.O. Box Number is Nol Acceptable)
2552 RANDY RD
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agert signature requirad when rainstating) DATE
i ion is eligi isfy i i m . ) ) .
9. This corporation is eligible o satisfy its Intangible an Flhiy?\;‘,gm FFEE IS."$; 5250500 " 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgqmrement and elects to do so. Z( er y ee will be 8 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE P O] Delete TLE Clchange [ Addition | S
HAME MARTIGNETTI, JOSEPH J NAME =
streeT a0oRess | 2552 RANDY RD STREET ADDRESS 3
CITY-81-2P JACKSONVILLE FL 32216 CITY-57-ZIP g
o
e v w Delete e v L. p( Channe [ Addtion | O
o
NAME ~MARRH-JENNIFER-L - : e - Marfn H ,d’" fp” : §
STAEET ADDRESS | 25SZ-RANBYRD- <= o s e 4SS ﬁ@-ﬂ -
orvst-zr | JACKSONVIHHEFE82218- T ¢ ov-stze | JackSEav | le_ B33 &I(p
THLE ’ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-74P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS I STREET ADDRESS
CITY-ST-2P CiTY- ST-2Ifi:
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap%ears in Block 11 or Block 12 if

Jenfe 1. mar—lmne'f 44

changed, or on an attac

ent with an addr
~

SIGNATURE:

, with all other like empowered.

éUS—YS&?

NING OFFICER OR DIRECTCR

Cate Daytime Phone #




