2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000071718 Secretary of State

1. Entity Name

BIG JOHN'S AUTO REPAIR, INC. 06-03-2002 91167 025 ***150.00
Principal Place of Business Mailing Address

15252 SPRING HILL DRIVE 15252 SPRING HILL DRIVE

BROOKSVILLE FL 34609 BROOKSVILLE FL 34604

M AR NN

2. Principal Place of Business

Jun 03, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. /' DC NOT WRITE IN THIS SPACE
7’
Id
City & State City & State Vi 4. FEI Number Applied For
= - - S . NI e E e o] ey 59-‘3??‘35837 . «|- .INot Applicable
Zip Country Zip Country ] $3 75 Additional

5. Certificate cof Status Basired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALERMO' JOHN Street Address (P.C. Box Number is Not Acceptable)
15252 SPRING HILL DRIVE
BROOKSVILLE FL 34609
City FL Zip Code

CR2E034 (8/01) -

SthiaTure A
Signature, typed or printed name of registered agsenl and mle if applicable. (NOTE: Reglslered Agenl signature requlrad whsn reinstating)
9. L:ff(i:'.;rporatlc?n is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
g reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 T e ]
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete N RS (O change [ Addition
HAME PALEMO, JOHN NAME
STREET ADDRESS (13025 COOPER RD STHEET ADDRESS
omv-s7-20 ISPRING HILL FL CITY-ST-2IP
TILE VP [ peleta TITLE [ Change  [] Addition
HAME PALERMO, VALERIE RAME
STHEEI ADDRESS 13025 COOPER HD STREET ADDRESS
¢Sz TISPRING HILUFL™ ™ &~ 77 70 T e R e ROV SI2F o mr s e sl s e o e e
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
THLE [11 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 regéiver o trustee empaMeredrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach W an addresy’ wilh gl other like empowered.

SIGNATURE: [, e fz%n@)pa//ermd ‘?7)640?\

SIGNATURE AND T\'ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Dde Daytime Phons #

— ~.

f



