2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096500 : Mar 09. 2000 S:00
1, Entity Name ar a . am
AUTO TITLES OF AMERICA, INC. Secretary of State
03-09-2000 90105 015 ***150.00
Principal Place of Business Mailing Address
6807 STATE ROAD 70 EAST 6807 STATE ROAD 70 EAST
BRADENTON FL 34203 BRADENTON FL 34203-7809
s e AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pp_neo | lApplied For |
65-%28099 Mot Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired N gg'gesq Lﬁgﬂtional
6. Name and Address of Current Registered Agent I . Y. Name and Address of New Registered Agent ]
’ Name
GIGUOTTL NICK S Street Address (P.O. Box Number is Not Acceptable)
704 67TH ST NW
BRADENTON FL 34209
City FL I 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regtstarad Agent signature reguirad whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAYY.-3000 Fee wi Do £550.00 : Trust Fund Confribution. O ied 1o F?és 8

{See criteria on back) O Make Check Payabie 10 DeEa ment of State

CR2EQ34 (9/99)

.  OFFICERS AND DIRECTORS Iz ... -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P . [ oetere = | Timee [ change (O Acdition
NAME GIGLIOTN, NICK NAME

streer aDoress | 6807 STATE ROAD 70 EAST STREET ADDRESS

GITY-ST-2IP BRADENTON FL 34203 CITY-5T-2IP

TNLE ST [ Delete TILE [O) change [ Addition
NAME GIGLIOTTI, MARY LOU HAME

streeT anoRess | 6807 STATE ROAD 70 EAST STREET ADDAESS

CITY-§T-2P BRADENTON FL 34203 CITY-57-2IP

TITE v T Dosee T I HILE - T change [ Addition
NAME GIGLIOTTI, JOSEPH HAME

sTReeT ADDRESS | P.O. BOX 14792 N/A STAEET ACDRESS

CITY-S1-7IP BRADENTON FL 34280 CITY-ST-2P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-§T-Z1P

TITLE . ‘ O pelete ~° me .| - [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -| -

CITY-ST- 2P J omvstze -

TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemamal repart is tiye and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tistee emp B plecute (i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerd wj addr

SIGNATURE: IO L J e (7:4)) 235854/

PANDLYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




