2002 UNIFORM BUSINESS REPORT (UBR)’

FILED
Jul 11, 2002 8:00 am

5/20

DOCUMENT #

1. Entity Name

MASSOLA AUTO REPAIR, INC.

P96000046816

Secretary of State

05-20-2002 90075 048 ***150.00

(-

Principal Place of Business

1836 LATHAM RD
BLDG 4 BAY 183%
WEST PALM BEACH FL 33409

Mailing Address
1836 LATHAM RD

BLOG 4 BAY 1836
WEST PALM BEACH Ft 33409

. 389886

DA A

2. Principal Place of Business

3. Malling Addres

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

H 2z

Aqof v il 3qe Mvd $ei2

DO NOT WRITE IN THIS SPACE

v
e

-

City & State City & Sta 4, FEI Number Applied For
e v - - . N%-(?-quh\ - FL- . 65-9795154 . Not Applicable
Zp Country 332;)0 q U%pﬁ_ 5. Cerificate of Status Desirecj O Eg:?q L‘:rd:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Neme and Ackiress of New Reglstered Agent
Name P . . o~
- .__-MASSOL.A:—ALB-Emo‘E“ — = - — T T T - i Mﬁbm § mA‘R’;A G-
Street Address [(P.Q. Box Number | Accgpt )]
13311 59TH CT N AT tepe Givd Fri2z
ROYAL PALM BEACH FL 33411 N

Wed Poln Broeh-

FL [ $5%0q

A

8. The abave named entify Sybmits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE — AL ‘
X | Sgraned ypashifberies name of egisiersd sgeri and s ¥ pplcaDIs.

P {NOTE: Registarad Agent signahus requitsc whian rensatng)

— Cn{ A {072_.

!, ‘;.-'.—

VY]

|--8. This corporation is eligible lo satisty its Intangible "~
Tax filing requirement and elects to do so.
)| . .(See criteria on back)

HE

-~ — -FILE'NOWN! FEE IS $150.00
After May 1, 2002 Fée will be $550.00
Maka Chack Payable 191Fgepamnetjt of State

10. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

"7 OFFICERS AMD DIRECTORS v neer l 12, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
Y MHE -~ - - 4]-P. v i [ gl 0 fPOE T et T T O change [ Addiion | S
T NemE MASSOLA, MARIA G. NaME S
STREET ADDRESS N gy Vi 1 3&{ 2ofeT aooRess §
ov-seze | ROVAEPARMBEACHTL Wetfolw Aroch —FL2BG5H 2 &
TME VP FDEME THE OJChange [ Addition | &
NAME MASSOLA, ALBERT E HAuE
_ STREET ADDRESS | 13311 50TH.CT. N. . ) STRECT ADDRESS
B VIR ﬁO_YJl—L—PN;M'BEACH L e et S - ROy STP T T T T T T - =
TITLE 1 Detete e Dchangs [ Addition
KAME . NAME - e
— STREET ADDAESS
CIrY-ST-2P CITY-ST-2F
TME O Delete TIME O Chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i| omy-st-ze CIFY-51-21P
TILE [ Delete TILE O change [ Addition |
NAME NAME '
STREET ADDRESS . STREET ADDRESS
GTY-5T-2IP s o e £TY-SI-7P ; -
] TSNV B T — - .
& NAME - ~
} STREET ADDRESS |+
Lomy-gr-gp - | SOmRaei £ 4 TR T e K B !
13._| heraby cerlily,that the intormation suppliad with Ihis tiing does not qualify for the exemplion staled in Section'1 19.07(3)(i}; Florida StanitesT! fupther catity at the infarmation
»" -~ indicaled on this repor o supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under path: that | am an officer or director
__of the corporation or the receiver of irustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 121

changed, or on an attachment wilth an address, with all other like empowered,

e S
SiG KNS REQUIRE

SIGNATURE:

D

SIGNATURE ANQTYPED

PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

pH-29-0% .




