FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

1. Entity Name 3
: 01-23-2002 90007 043 ***158.75
AUTO ADVISCRY CORPORATION
Principal Place of Business Mailing Address
4509 LACE CASCADE CT. P OB OX 274222
LUT2 FL 33549 TAMPA FL 33683
2. Principal Place of Business 3. Mailing Address ![Il"lll m ||I“ “m I|”| |Im ||m ||I|‘ Illll I“l”"’l III“ l“’ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
59'368%08 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ems MO_NT_ AN. lNO' JO.HN — I .| Street Address (P.O. Box Number.is Not Acceptabie)  _ .
4509 LACE CASCADE CT.
LUTZ FL 33549
City FL Zip Code
B.Wé_above named er'{tity Eub‘r'n‘wfﬁ?sfét?rhent for the pl}bose—ofzhihging its rgéisiered office éf?(-agistere(ﬁg&t| E)fbéﬁﬁ??& State of Fiorida. h
SIGNATURE
Sigrature, typed or prnted name of registered agant and ttle it applicable. {NOTE: Ragistered Agem signature required whan reinstating) DATE
. . N . . : . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Febs
{See criteria on back) P: Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MONTANINO, JOHN NAME
STREETADDRESS | 4600 LACE CASCADE CT. STREET ADDRESS
CITy-5T-2IF LLFTZ FL 33549 | cy-st-a
TLE (] oetete TIme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-$1-21P )
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP
TITLE [ pefete TILE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS | * STREET ADDRESS
CITY-8T-2IP CITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trustee empowerad 1o exegute this rep ert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an -" L with a]l otheps &

SIGNATURE: ___(\Z . Jody P ﬂ/ﬂ/ﬂmo PresiodinT //‘7’ 02

WA TORE AND TYPED OR RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data / ant me Phnna ¢
'3 -7 Pey)

A

CR2E034 (9/01)



