2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00015 FILED
DOCUMENT # P96000015483 Apr 26, 2000 8:00 am
WHITE GLOVE AUTO RECONDITIONING & SALES, INC. ecretary Of State

04-26-2000 90183 042 ***150.00

Pringipal Place of Busingss Mailing Addrass
1441 SW 10TH AVE 1441 SW 10TH AVE
SUITE 204 SUITE 204
POMPAND BEACH FL 33063 POMPAND BEACH FL 320694640
us us
(Gl suD [Oth sl
;g_ne Apt. ﬁ etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
KPW Bep\, (%’/L 650644761 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
3 5(10‘3( B’t NG d 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name : B
STASO, RONALD A Street Address (P.O. Box Number is Not Acceptable)
22045 ACAPULCO CT
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NQTE: Registarad Agent signature required when reinstabing) DATE
9, This .c.orporatit')n is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, n Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS h2. R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [T Delete TITLE [ change [ Addition
HAME STASO, RONALD A NAME
STREET ADDRESS | 22045 ACAPULCO CT STREEF ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-51-2IP
TITLE VD [ Delete TITLE ) change ] Addition
NAME STASO, KELLY NAME
STREET ADDRESS | 22048 ACAPULCO CT STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33428 CITY-ST-2IP
e [ == 7 petete TITLE - -~ = -7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4IF CITY-5T1-2P
TITLE O Deiete TITLE [ change [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-3T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corperalion or the recgiver or frustee empowerad to execute this report as required by Chapter €p7, Florida Statules; and that my narne appears in Block 11 or Block 127t
changed, or on an attachmgnt with anaddress, wi er like empowered.

SIGNATURE AR ER '73’ gD 9$;75f3,g57o

AME OF SIGNING OFFICER OR DIRECTGR ate Dayume Phone #
- |74

CR2EQ34 (9/9%)



