2000 UNIFORM BUSINE

s.fe, REPORT (UBR)

1. Entity Name

2805 EAST BAY CORP.

DOCUMENT # P96000026328

Principat Place

LARGO FL 3371

of Business

2805 EAST BAY DRIVE

Mailing l!\ddress

2805 |EAST BAY DRIVE
LARGO FL 33711-2431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90006 032 ***150.00

|

DO NQT WRITE iN THIS SPACE

|

i

i
i

MAGNOTTA, CARL

City & State City & State 4. FEI Number Applied For
59-3388172 Not Applicable
i t Zip Count iiont
Zip Country t ounty 5. Certificate of Status Desired [ $8'75 Addmonal
) Fee Required
_ 6. Name and Address of Current Registered Agent I 7._Namg and Address of New Reglsterod Agent-____ !
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do 0.
{See criteria on back)

| Afier MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

C/0 EAST BAY CAR WASH

2805 EAST BAY CAR WASH |

LARGO FL 33771 .

GO City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printsd name cf registerad agent and hife if Baplica?le‘ (NOTE: Regwsterad Agent slgnaturd required when reinstating) DATE
. N . P . . n N l )

9. This corporation is eligible to satisty its Intangible ! FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added 1o Fees

11, OFFICERS AND DIRECTORS! | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITEE [ Chenge (1 Addition
NAME MAGNOTTA, CARL NAME
sTReeT ADDRESS { 340 CENTEL AVE. STREET ABDRESS
CiTY-ST-2P WHITE PLAINS NY 10606 LTy -ST-DP
1 TILE OJ pelete TLE [J change  [3‘Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
T N s . e e - -3 Change——E] Addition
% - " NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE ' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE O petets TITLE [dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP P CITY-ST-2IP |

13. | hereby certlry that the injgrmationlsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report
of the corparation or t

changed, or on an attachmant withfan address with all other llke empowered,

SIGNATURE: —

S

: ﬁ’dmﬂ’&g‘“ BN > )

)7

)

that my name appears i

supplempntal report is true and accurate and that my signature shall have the same legal effect as jf made under oath: that | arp an officer ar director
receiver orjirustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; a

ckj?or Block 12 if

>30 QO;OQ

SIGMATUR|

AND T\’PED QR PRINTED NmE OF SIGNING DFFIC* OH DIRECTOR

{ Date

Dayums Phone ¥

I i

|

i

CR2E034 (9/99)



