2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106402 Se{retary of State

1. Entity Name

OCEANVIEW AUTOMOTIVE SERVICES, INC. (05-22-2002 90070 027 ***150.00
Principal Place of Business Mailing Address

189 A1A 169 A1A

INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32937

‘* . T

2. Prippipal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number Applied For
59'368 1453 Not Applicable

dp-. - of-Country.. - - e TP ~ro | Counry - 5. Certificate of Status Désired d $8.75-Additional - <]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICCO' HENRY G Street Address (P.O. Box Number is Not Acceptable)
1124 DUSKVIEW DRIVE

MERRIT ISLAND FL 32052

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
) o o ; "
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE 15‘3 $150.00 10. Election Campaign Financing $5.00 Moy Bo
¥+ Tax filing requirement and élects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)
e D O Delete T DIF{T e §Drarge 01 adiion
v PICCO, HENRY G e pacs W‘Z‘) >
streeT apoRess | 1124 DUSKVIEW DRIVE STREET ADDRESS |} 2.4 ,buS'K\/: .
orv-si7e | MERRIT ISLAND FL 32952 cTv-s7-2P ORT JSUerD [ 32Fz
TILE S O pelete TIMLE S ’ gchange [ Addition
N PICCO, VICKI L N laco . Vic K
STREETADURESS | 1124 DUSKVIEW DRIVE STREET ADDRESS 1) 2.4¢ b oS KV’W ‘C -
arv-st-7P~— |- MERRITT ISLAND FL 32952 ~~ - — — o o = [T 2 ) [l D) fC BAGS e
¥
L 71 Detete : f O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE £7 Delete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 71 Delete TILE . [l change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver opMstee embowered to execute thierepai as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ﬂmpowere ' ’

changed, or on an attaghment with Yddress, with all other likg
SLOED [ -I{//_g/f 2z (321) 777-8729

Date Daytima Phons #

(¥

May 22, 2002 8:00 am?

4

~

s

CR2E034 (9/01

]
5



