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5 STARS AUTO BCDY, INC.
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PELLEGRINI, FRANK J

PORT ST. LUCIE FL 34984
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VITARELLI, ALBERT J NAME
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or-si-7p | PORT ST. LUCIE FL 34984 . onv-s-2f [ Popry S Lucle FRA 3&;4 gY
THLE VD Delete TILE ‘ [JChange [ Addition
= o HARAT ity CBSENZ ROBERT-A-—-M- T i e 0t s o i 2 n Sl P s e i T B L - — ~ -
STREET ADDRESS | 3265 S, USl LOT 13 STREET ADDAESS
_ om-stE FY,PIERCEFL34980 . . . _ _ . Q@ OmShER P [ e e
TILE vD oot - e Pre ik NI Ctarge (] Addtion
NAME ORTIZ, ANTHONY F NAME Oz Rﬁ’r}?ﬁ“b\ T
Nk 2300 WINDING CREEK LANE sTeen acoress | T do© Ib\b wa
emv-stop |FT. PIERCE FL 34882 ) Y- ST-2P Fy. P, erce Fl 3uagl
g SD Xome e (O change ] Addtion
M\ CAMPBELL, THOMAS L NAME
STREET 5705 OLEANDER AVE. STREET ADDRESS
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