2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90240 029 ***158.75

DOCUMENT # - PO2000133315

1. Entity Name

EVERYDAY AUTO SALES, INC.

Mailing Address
2130 MEARS PARKWAY
MARGATE FL 33063

Principal Piace of Business
2130 MEARS PARKWAY
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numbaer Applied For
33./‘0‘5"7' 77 7/ Not Applicable
i i Count m
Zip Country 7ip ouniry 5. Certificate of Status Desired M $8.75 Additional
o Fea Required
6. Name and Address of Current Registered Agent - - —~— . - — =TS 7.- Name and Address of New Registered Agent
Name . .
ONORATO, CHRISTINA J ‘s AVTHOMY Q  ffjee
' ! Street Address (P.O. Box Number is Not Acceptable)

4413 HUNTING TRAIL
LAKE WORTH FL 33467

7930 pu) 65 Tere

FL

MARCATE 55063

8. The“z’above named entity 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 regissgred t %

Leilhers 4,

SIGNATURE

Ll

Lraondlend | £ L 29, dooa

Signature, typed or printed name c/ragls:ered agent andditie if applicable

(NOTE: ﬁegistered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P P Delste TIME [ change  [J Addition
NAME ONGRATO, CHRISTINA NAME

STREET ADORESS | 4413 HUNTING TRAIL STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-ZIP

e SEC O oelete T PRCS) PENT o O thange [ Addition
v RICCIO, ANTHONY A e A pmony A e

STREET ADDRESS {1030 NW 68TH TERRACE STEETADDRESS |, 20 fray/ V4 [ ! ﬂk/(’

CRY-ST-2P | MARGATE FL 33063 CITY-5T-2P MARC pre” FL 33063

T TUTTT T TTETETRTE e T g rme - R e e e ST T T T O Change L Addifon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE [ Gelate TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-2IP

TILE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowerad to
changed, or on an attachment with an address, with aj

i

execute this report as required jpy C| 7'011 ida Statutes; and that my name appears in Block 10 or Block 11 if
her like empawered. /}ﬁp}?@% g P
Y G74.9/45]

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

EQUFHIY

SIGNATURE:

SIGNATURE AN?#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Kok

Daytime Phorie #

Z/ 20/0 3
4 Daf

b LEPUUU |

iV

CR2E034 (10/02)




