FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P95000041522
1. Entity Name 01-27-2003 90367 010 ***150.00
AUTO TAG OF AMERICA, INC.
Frincipal Place of Business Mailing Address
6807 STATE RD. 70 EAST 6807 STATE RD. 70 EAST 10012723
BRADENTON FL 34203 BRADENTON FL 34203 ’ .
R — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-058551 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- e T - et [ e e | 5:_Gertificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIGLIOTTI, NICK S ":&.". Street Address (P.O, Box Number is Not Acceptable)
AN ul
6807 STATE RD. 70 EAST
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signalure, typed or printed nama of registared agent and 1ille if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS 5150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copm;?bulion. ? 0 fc?clle?ﬂ?o,vll?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [J Delete TIILE O change [ Addition
NAME GIGLIOTTI, NICK § HAME
street anpRess | 704 67TH ST. NW. ‘ STREET ADDRESS
orv-sr-ze | BRADENTON FL 34209 CITY-ST- 2P
TITLE T8 [ elete e [ Change [ Addition
NAME GIGLIOTTI, MARY LOU NAME
staeer soneess | 704 67TH ST. NW. STREET ADDRESS
orvstze [ BRADENTONFL 34209 .. . . Rowsezel | .
TITLE D [ Delete TITLE (J Change [ Addition
NAME HAWS, MARK NAME
streer aporess | 11020 RICJFIELD AVE NE STREET ADDRESS
CITY-ST-ZIP ALBURQUERQUE NM CiTY-ST-2IP
TIMLE T Deiete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [1change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

indicated on this report or supplgmental report is true and accurate 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 recegtf fred 10 ex 15 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attach u)

4 ‘ fike empowered.
SIGNATURE: £ /4277 ‘F/'/’@few%‘néléhfﬁ/ F &5 - //M/.s (74})75%5%1

7 ;ﬁnjnﬁs;ﬁn TYPED OR Pm&rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone 4

12. | hereby certify that the |nformn supplied with this fllrng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
plg

™

1000

A

CR2E034 (10/02)



