FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P93000031469 Secretary of State
02-03-2003 90139 020 ***150.00

1. Entity Name

GRECO, DEBELLES, CAMERO AIRPORT AUTO REFINISH, |
NC.

Principal Place cof Business Maiiing Address . . .
702 CARTER ROAD P O BOX 59 re4Ubirap-;

WINTER GARDEN FL 34787 OCOEE FL 347610598

I | P SR

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Suite. Apt. # lc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number BSB Applied For
—— e ) e T AR manel ] .- 5318 1 — © 7’1 |Not Applicable

i Zi t
“p Gounty e Country 5. Cerificate of Slatus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRECO' JOSEPH C Street Address (P.O. Box Number is Not Acceptable}

702 CARTER ROAD

WINTER GARDEN FL 34787
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ‘
9. Election Cam Final
After May 1, 2003 Fee wil be $550.00 ot o oo 0 e ee
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE (] Change [T Addition
NAME GRECO;JOSEPH C NAME
srreerappress 702 CARTER ROAD. — oo oo . . .- - STREETADDRESS -, -y .. . _.
orv-s-20 - [ WINTER GARDEN FL 34787 CITY-ST-2IP
TLE D [ Deiete TLE T Change  [T] Addition
NAME DEBELLES, GERARD L AN
STReeT ADDRESS | 702 CARTER ROAD STREET ADDRESS
omv-si-2P 'WINTER GARDEN FL 34787 CITY-ST-21?
TITLE 7] O pelete TITLE [] Change  [] Addition
NAME CAMERO, GERALD E NAME
STREET sDDRESS | 702 CARTER ROAD STREET ADDRESS
orv-s-2¢ | WINTER GARDEN FL 34787 cirY-ST-2p
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ’ CITY-ST-2IP
TITLE {7 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- 8T-21P
TTLE [ Delete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F B — = — ~CHY—ST-ZiR = - = e )

12. I hereby certify that, the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}, Flonda Stalutes ! further certify that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniilian address, with all other like empowered.

SIGNATURE: /é REQUIRED //23/03

O NAME OF SIGNING OFFICER DR DIRECTOR ] L Dle Daytime Phane #

CHCDDYY

CR2E034 {10/02)



