2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P96000015483
WHITE GLOVE AUTO RECONDITIONING & SALES, INC.

Principal Place of Business

1441 SW 10TH AVE

SUITE 204

POMPANO BEACH FL 33069
us

Mailing Address

1441 SW 10TH AVE

SUITE 204

POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[PIPPVIV.VrS

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90050 045 ***150.00

IR

DO NOT WRITE IN THIS SPACE

)

City & State

City & State

4. FEI Number 65_0644761 Applied For

Mot Applicable

Zip

Country

Zip Caountry

5. Certificate of Status Desired M $8.75 Acditional

Fee Required

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STASO’ RONALD A Street Address (P.O. Box Number is Not Acceplabie)
22045 ACAPULCO CT
BOCA RATON FL 33428
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the Staie of Florida
SIGNATURE
Signat.re, yped or printec name of -egisered Agent and te it 2ppiicabis (NOTF Pegiserad Agent s.gnature required when reinstating) DATE
Thi i iqib! ishy its Intangi FilE WY 1Tl FEE ; 3 .
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI FEE IS 5150 0o 10. Election Campaign Financing $5.00 way 5e
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will be $550.00 . . - - Y
N Trust Fund Contribution U Added to Fees i
(See criteria on back) O Make Check Payable to Dapartment of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
HILE PD [ belete TLE 3 Change [ Aclitior
NAME STASO, RONALD A NAME
STREET 4007653 | 22045 ACAPULCO CT STREET ADDRESS
CITY-§3-71F BOCA RATON FL 33428 CITY-5T-71¢
TITLE VD [ Delete TiTLE [ Change [ Additios
HAME, STASO, KELLY AV
STREETAZDRESS | 22045 ACAPULCQ CT STREET ADZRESS
CITY-87-2IP BOCA RATON FL 33428 CiTY-S%-217
TITLE [ Detete TITLE ) Change [ Additio:
NAEME MARIE
SIREET ADDRESS STREZT ADDRESS
CITY-ST-Z:P CITY-ST-ZIP
TITLE [ pelate TTLE [ ]Change [ &oditen
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-41F CITY-ST-2IP
TITLE 1 pelese TITLE [] Change [ Additon
HAME MaKE
§TRECT ADDRESS STREET ADDRESS
CITY - ST-21 CITY-ST-Z1P
TTLE ] Delate TTE [ Change [ Additior
MNAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-2F CiTY-S87-217

SIGNATURE:

13. 1 hereby certity that the information supplied with this filing does not guality for the exemption staled in Section 118.07(3
indicated on this report or supplemental report is true and accurate and that my sugrwatum shall have the same legal
of the corporation or the receiw
changed, or on an attachmen

ecute this report as required by Chapter 607,

, Florida Statutes. | turther certify that the information
effe t as if made under catn; that | am an officer or director

Horida Sat/!s and th7my name appears in Block 11 or Blogg 12 11 |
Dter

Daytime Phore 2




