FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

:

DOCUMENT # P02000053019 B
1. Entity Name 04-28-2003 91286 003 ***150.00
NITTANY PILOT CAR & SAFETY COQ., INC.
Principal Place of Business Mailing Address 11 .
221 LAKE FOREST DR 2621 LAKE FOREST DR Ucdady
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address H"”ll' |” ||“l ”l“ ||”| "m "““I‘I] IMI m" |Im '|||| I|N l“’
tY ME1dew R1DGE L. /Y ME420w RrDit dn.
Suite, Apt. #, etc. Suite, Apt. #, etc. xl CHECK HERE IF MAKING CHANGES
City & State juy & State 4. FEI Number Applied For
cf/’l”fd‘.a”“ ',‘ //’//‘da‘(“ 4 P4 0/— ﬂb q /, 8 '7 Not Applicable
Country Country o , $8.75 additional
, 7;{7 c‘(”' el AND / 7& 57 [)4”15“4'0 5. Certificate of Status Desired [} Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — e . | MName
DEGREGORIO. VITO D T hLOATA, Maclicion
i Street Address (P.O). Box Number is Not Acceptable)
2621 LAKE FOREST DR 259 onck Lane
DELAND FL 32720
City Zip Code
e Bary FL | 722911
8. The above namead ergity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reflistared agent. }
signaTure X AL i X 6//3 ‘y/’) 3
S\gnmum R or printed name of ragistered agent amﬁle if applicabla. (NOTE: Registerad Agent signature required whan reinstating) ‘pate
FILE NOW!!! FEE IS $150.00 . . : .
. N ] 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fe_e will be $550.00 Trust Fund Gontribution. a Added to Feas
Make Check Payable to Florida Department of State
10. » OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TLE X Change [ Addition | &
NAME DEGREGORIO, BETSY A NAME e
staeeT aboress | 2621 LAKE FOREST DR swectaookess | 7Y MEAPO o ALIGE It 3
arv-st-ze | DELAND FL 32720 orvsze  \SHIAMENS S e s ,PA Ir7LS7? S
TITLE D [ pelete TITLE m Change [ Addition %
KAME DEGREGORIO, VITO D NAME
streeT a00REss | 2621 LAKE FOREST DR swereooress | /Y pIEADOWR ALDRE K.
onv-s-2» | DELAND FL 32720 IS0 | SHIAPEAS B K 4 PA 17257
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADD_RESS et e i §aT_H_E_ETMAgI‘Jﬁ_E§‘S_ﬁ e e e e B
GITY-ST-7IP ' R R ) '
TILE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE ’ {7 Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr o empowarad to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gifaddre v?l other e empowered.
. ) .l A - ) == ¥ 2% (il
SIGNATURE: NN L2200 W, 760D . Debrekonre (217) ¥12-8802-
SIGNATURE AND TYPED OR PRINTEQJRAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Fhoa #




