2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90849 018 ***150.00
SANTORO'S AUTO CARE, INC. '
Principal Place of Business Mailing Address
1115 W 15TH STREET 1115 W 15TH ST -
PANAMA CITY FL 32400 PANAMA GITY FL 32401
2. Principal Place of Business 3. Mailing Address - i
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For i
59—32%80 Not Applicable i
Zip Country Zip Country » ) $8.75 Additionat
— e e . L ‘5-.__Pfrt|f_|ca_!e of Status Desired N 1  Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
Name :
SANTORO, DENNIS M Strest Address (P.O. Box Number is Nat Acceptable) ;
1115 W 15TH ST i
PANAMA CITY FL 32401
e City Zip Code
- FL
8. The above named entity &':u‘b_rnits Ihis statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the.abligations of registered agent.
SIGNATURE £
: "__ N Sign_a!lure‘ typed or pnrﬁ_eﬂ name of registered agent and 1itle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
i FILE NOWI!! FEE IS $150.00 _ N |
£ . 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees i
Make Check Payable to Florida Department of Sate ;
10,07 - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete MLE Ol change (O Adoivon | &
* NAME SANTORO, DENNIS M ‘ NAME =
steeet aooress | 1915 W 15TH ST STREET ADDRESS 3
crv-sr.z¢ | PANAMA CITY FL 32401 CITY-5T- 2P 2
TITLE - 1 Gelete TMLE [ change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2IP
TILE - -- S m e el 7 Delete. TITLE I [Jchange [ Addition
NAME NAME T c
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-51-21P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Detete TLE ' DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE . O oeets TITLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2F /7 CITY-5T-2IP

12. | hereby certify that the informatigr supplied] with this filing does n 'qualifyfor the exemption stated in Section 119.67(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or suppfemental répbrt is true and accuralg angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer of trustee gmpoweared,dlo executp t i&'report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerfl with an add}pss. with er like jerfpowered.

SIGNATURE: ___ o3l i fm V-2 9-6933

SIGNATURE AND TYPED OR PRINTED'NAME QF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




