2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040805

1. Entity Name

AUTOMOTIVE DESIGNS OF SARASOTA, INC.

Mailiny Addr
6221 MCINFOSH RD
SARA FL 34238

us

3. Mailing Address

St &

Suite, Apt. #, etc.

/58 Chitlenen L) .

Suite, Apt.#, etc. HC i

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90011 002 ***150.00

AN

xCHECK HERE IF MAKING CHANGES

Ity & State City & State 4. FEI Number Applied For
?W TA- L é‘ 650434107 Not Appiicable
28 Coumny ae Gountry 5. Certificate of Status Desireg [ $8-7D Additional

342 52_ D4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H_MOR!AL_E. _AL@_ERT(_) _ — - e , _Sueet Address (PO Box Number is Not Acceptable) . .. =

3372 PLANTATION DR :
SARASCTA FL 34231

City

FL

Zip Code

the gﬁligauons of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

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

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

indicated on this report or supplemental report is v signature shall have the same legal effect as if made under cath; that
of the corporation or the receiver or frustee em

changed, or on an attachrent with an addresy/,

{'ﬂr___f\ i , [ R
SIGNATURE: _— SR/ JEQUIRED

/-7-©J

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [J Change  [J Addition
NAME MORIALE, ALBERTO HAME

sTReeT a0pRESS | 3372 PLANTATION DR STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34231 CITY-ST-7IP

TITLE D 1 Delete TITLE [JChange [} Addition
NAME JESSE, JOSEPH E NAME

streeT ADoRESS | 919 SE 34TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33804 CITY-S1-2IP

TITLE 1 Defete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-7IP

TILE . . [ Delete e []Change [ Adeition
NAME - - T - " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Defete TITLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ ; / L emvestze

2.1 hereby certify thal ihe information supplied with t ilifg doesg/n ali r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDﬂPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date

Daytime Phong #

CR2E034 (10/02)



