2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E%)SOO am

DOCUMENT #  P0O1000052155 ecretary of State

1. Entity Name

220 AUTOMOTIVE, INC. 04-03-2002 90181 019 ***150.00
Principal Place of Business Mailing Address y #
’ N
2065 NORTH WATERWAY DRIVE 2065 NORTH WATE_RW)AY DRIVE
JUNO BEACH FL 23408 JUNO BEACH FL 33408

DR R

2. Principal Place of Business 3. Mailing Address
24872 L # 220
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
wt e #[Of
City & State ;.. City & State 4. FEI Number Applied For
Middieberg | ¥ < (ps-11OTID3 Not Applicable
Zip o Country Zip Country N , $8.75 Additional
'ZZ.D(QX 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ RSN - — — — L . - Name - - me L= - e s - R i
SPIEGEL & UTRERA, PA. Feuin MARANNIUE
Street Address (P.O. Box Number is Not Acceptable) .
343 ALMERIA AVENUE Doles M. QWATERWAY DE. I
CORAL GABLES FL 33134 s o
Cit Zih Coder 7
Tine Befcrt FL zgéfog/
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida,
SIGNATURE / }V”f M 5 l;_q\lo ’Q\
%ﬂaﬁ:lyped or printed name cf registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) bate |
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eisction G an Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 : TrﬁZtllc-iEn dagsr?tlr?;utig: neng 0 fgﬁ.gﬂahgg?e
(See oriteria on gack) | Make Check Payable to Department of State ’
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD - O Delete TMLE ] Change [ Addition
NAME MARANVILLE, KEVIN W NAME
streeT anoaess | 2065 NORTH WATERWAY DRIVE STREET ADDRESS
CITY-5T-ZIP JUNO BEACH FL 33408 CITY-51-2P
TNE vID [ petete TITLE [ cChangs [ Addition
NAME MARANVILLE, MARY F NAME
streeT aporess | 2065 NORTH WATERWAY DRIVE STREET ADDRESS
CITY-ST-2P JUNO BEACH FL 33408 { omy-sr-zp
me _JSD e e e o DOloetlee  fme | e e __[dcheange [ Addition
wmve | GILBERT, TONIL® — "7 77 77 = 7 =® NAME
sTReeT aDoress | 2085 NORTH WATERWAY DRIVE 1| sTReET ADDRESS
crv-st-ze | JUNO BEACH FL 33408 CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 1P CITY-5T-2IP
TITLE 1 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITY - S$T-2IP . CITY-ST-7IP

13. | hereby certify.that the information supplied with this filing does not quality 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an alta;hmem with an address, with all other like empowered.

svind Lo, INARANVIC

SRR RTINS
SIGNATURE: SO A pRAATTT ST L Ll:-!.’.) 3] 5[0 Sl -loal /. FO S
/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ Date Caytime Phone # 7

CR2E034 (9/01)



