FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

{806,580

DOCUMENT # P02000029186 < ecretar Yy of State >
1. Entity Name T 04-14-2003 90363 019 ***158.75
MARSICANO AUTOMOTIVE ENTERPRISES, INC.
Principal Place of Business Mailing Address .
3341 PARKWAY BL. 3341 PARKWAY BL. ) . '; -
LAND Q' LAKES FL 34639 LAND O' LAKES FL 34639 : "
Suite, Apt. #, otc. Suite, AFL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
10 l - l L‘ o ?Oﬁ " Not Applicable
— I - " .
Zip ountry 2 Country 5. Certificate of Status Desired K $8'75 Addmonai
Fee Required
= G=hName and:Address of.Current. Registered Agent m—s—=oroas o ow i v 7 >iName and. Address of New Registered Agent. . ]
Narne
MAF ISICANO' EDWARD J Street Address (P.C. Box Number is Not Acceptable)
3341 PARKWAY BL.
LAND O' LAKES FL 34639
City FL Zip Code
8, The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
T "
5 AﬂF"-: NTOV‘ZIO(); iEE I_s"f:s:égo 00 ] 9. Election Campalgn Financing $5.00 May Be
. . er May 1, ee will be 5550. Trust Fund Contribution. [0  Added to Fees
| Maxe Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Mg P [ pelete TILE [J change [ Addition g
NAME MARSICANO, EDWARD J NAME =
STREET aD0RESS | 3341 PARKWAY BL STREET ADDRESS 3
CiTY-5T-2IP LAND O' LAKES FL 34639 cITY-ST-ZIP a
[
TILE VT [ pelete TILE [ Change [ Addition @
NavE MARSICANO; LANA L N
STREET ADORESS | 3341 PARKWAY BL STREET ADDRESS
CITY-ST-2tP LAND O' LAKES FL 34639 CITY-S7-21P
TLE ' T oelere g e i e [ Bt [ Addition -t o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE . [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Defete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IF
12. | hereby ceriify that'the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 ar the receiver of trustee empowered to gxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfi §n address, with alyptht like empowered.
)
SIGNATURE 99 - ,,zsgar
Daytima Phone 4




