2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077779

1. Enlity Name

LIFELINE AUTO SERVICE, INC.

Principal Place of Business
16600 U. 5. 19N

CLEARWATER FL 33764
us

Mailing Address
16803 U. 8. 19N

CLEARWATER FL 33764
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90050 020 ***150.00

Ve woog L

RGN

DO NOT WRITE IN THIS SPACE

IV

- City & State City & State 4. FEI Number 59_3270792 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST AT e - R . - - - | .Name s e ,___x. L= L X -
NOGITO’ JOHN R. Street A‘d/d{:s(; (LI; 0. Box Numb:? : Nrc-\: Accerft;(ble)
2770 ROOSEVELT BV AP 4803 h
CLEARWATER FL 33750

JA870 CATRY LM

Cilyc E \

FL

Zip Code
23760

8. The above named entity gubmit

SIGNATURE

his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signaturf, typgd or printed name of registeted agam and fite if applicabla.

(NOTE: Ragistered Agent signature requirgd when reinstating)

_YasTo !

DATE

9. This p_orporaﬁc_m ‘Q,élig‘\ble to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsation Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contripution. O  Added 1o Fees
(See criterta on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WL P (3 Delete TITLE BPorange [ Adeltion

NAME NOCITO, JOEN R NAME —

sTReer anoress | 2770 ROOSEVELT BLVD strec ooness |[RG 7O CAART LM

orv-st-2¢ | CLEARWATER FL 33760 avsrze (O FARWATER.  FC 33260

TITLE O Delets TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ cChange [ Addition

- NAME 4~ . A e e e e e e NAME - L
R - - U _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elee L (O Change (O Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for thé exemplicn stated in Section 1 19.0?(3)(0‘. Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithyan a ress,wit?flother like empowered.

changed, or on an attachment

SIGNATURE: ___/

\(/; 5% /

727 S30-0500

o

Daytime Phone # ‘

SW‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

i

CR2E034 (10/00}



