2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  PO4000040805 Feb 07, 2002 8:00 am :
1. Entty Name ecretary of State .
AUTOMOTIVE DESIGNS OF SARASOTA, INC. 02-07-2002 90175 008 ***150.00
Principal Place of Business Mailing Address
6221 MGINTOSH RD 6221 MGINTOSH RD - w
SARASOTA FL 34238 SARASOTA FL 34230 .

2. Principal Piace of Business 3. Mailing Address ”"""H'l " ” I'I" "m "I” "m Immm
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650494107 Not Applicable
Zi Count Zi Count iti
® ountry P ounity 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MORIALE, ALBERTO . - - Streat Address (P.Q. Box Number'is NotAcceptable) -
3372 PLANTATION DR
SARASQTA FL 34231
City FL Zip Code
1. 8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ; N 3 paign Financing $5_00 May Be

Tax 1|Img requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition §
NAME MORIALE, ALBERTO | NAME 2
STREET ADORESS |3372 PLANTATION DR M STREET ADDRESS 3
cry-st-2r - (SARASOTA FL 34231 I ciTy-sT-2I w
TNLE D O pelete {ITLE [ Change [ Addition 8
NAME JESSE, JOSEPH E NAME
STREET ADDRESS {919 SE 34TH TERRACE STREET ADDRESS
orv-51-2F  |CAPE CORAL FL 32004 CITY-ST-ZP
U [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cy-S12p 7| M CITY-3T-2F - ~—

THLE [ Deleta TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S8T-2IP

TILE [ Delsts TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P Chy-S1-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofd
changed, or on an attachment with an address, with all other like empowered,

e appears in Block 11$E}olcf 12 if
roaoe2 . 32739

Daytima Phone #

CREARONG ORI LT BT TR PR T TS
SIGNATURE: SIGNAYUNT EDTmET

b

/I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C@Ec"roa




