2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000046816 May 16, 2000 8:00 am

1. Entity Name

MASSOLA AUTO REPAIR, INC. Secretary of State

05-16-2000 90052 039 ***155.00

Principal Place of Business Mailing Address

1836 LATHAM RD 1836 LATHAM RD

BLDG 4 BAY 1836 BLDG 4 BAY 1836

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-5150 JdJdITI LV
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
795154 .
Not Applicabls

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . _ Name

MASSOLA! ALBERTO E Strest Address (PO, Box Number is Net Acceptable)

13311 59THCT N

ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

SIGNATURE
Signature, typed or printed name aof registered agent ang title if applicable (NOTE: Registerad Agent signature reguired when reinstating} — —-DATE =" //
9. This corporation is eligible to satisfy its Intapgible N 'b “Fufiz“ﬁ'cTw'ﬁ! FEE iS 150.b9 ) ‘ ‘ ‘
Y filingprequirememgand oo t;ydo - QM DA After MAY 1, 2000 Fes will$be $550.00 10. $Iectlon Campalgn F.lnancmg $5.00 may Be
) tust Fund Centribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L Delete TME Ol charge [ Adetitien
NAME MASSOLA, MARIA G. NAME
STREETACDRESS | 13311 59TH CT. N. STREET ADDRESS
CITY-5T-21P ROYAL PALM BEACH FL CITY-ST-2IF
TILE VP ) Delets TME [ Chenge [ Addltion
NAME MASSOLA, ALBERT E v
sTReeT A0oRess | 13311 59TH CT. N. STREET ADDRESS
CATY-$T-2P ROYAL PALM BEACH FL VY -ST-2IP
TITLE [] Detete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS i o STREET ADDRESS I, , - - - - |-
st T T CITY-ST-2P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE M pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . CITY-ST-2IP
TILE _ O Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher 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 if made under oath; that | am an officer or director
of the carparation of the aceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme n address, with all other like empowered.
sianature: (W, cAllaein Mpcgon | p’U?M ) 04-13-00
GNAT| ¥ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. / Dale I Daytime Fhorie #

ka

CR2FN24 (Q/09)



