2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity't&me

DOCUMENT # PO0000106402
OCEANVIEW AUTOMOTIVE SERVICES, INC.

Principal Place ¢f Business

1124 DUSKVIEW DRIVE
MERRIT ISLAND FL 32952

Mailing Address

1124 DUSKVIEW DRIVE
MERRIT ISLAND FL 32952

2 P”iléal Place of Busmess

AlA

3. Malllng AddreA A

Suite, Apt. #, etc.

SU|te. Apt. #, etc.

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

05-04-2001 90138 022 ***150.00

UUU\'\IUIU

W

AR

DO NOT WRITE IN THIS SPACE
Applied For

City & State

Beach, AL T

City & Stat,

i« Barch, FL

on

4. FEI NumberScI
'—\%I 4S3 Not Applicable

Brevard

42aan

ﬁuntw

532939

O $3 75 Additional

5. Certificate of Status Desired Fee Required

=5, Name-and-Address of Current Registered-Agent

7~=Namsa and.Address of New. Registered Agent.

:
:

PICCO, HENRY G
1124 DUSKVIEW DRIVE
MERRIT ISLAND FL 32952

Narme

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

1

B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

e

SIGNATURE

—e_ Heary G plC.CO Q’cSern'E 4—/2?—/07

Signatwm orﬁrinlad name of registerad agent and titls if applicable. {NQTE: Regw!ferad Agsnt signature raquired when remslalrng) DATE
‘ N L . "

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, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS.’CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TILE D 1 Delete e [ Change T Adcltion

N PICCO, HENRY G N Vndct ‘lj DR

STREET AD0RESS | {124, DUSKVIEW DRIVE smeerancpess | |1 24 v_ Ut Siew a

CITY-ST-2iP MERRIT ISLAND FL 32952 CITY-ST-21P masr\ \ +\—- mw’ F[_ 32. ‘S &

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

[T : R il 17 STE N =) Change——F Ao

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-51-2P b

TNLE -7 Delete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

of the cerperation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.,

Aol

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
quired by Chapter 607, Florida Slatutgs and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

O HeniG Preco, Besidept 4efoi320)997-877

SeifiATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Pflone #

CR2E034 (10/00)

E



