2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052655 / Sgp 07,2000 8:00 am
¢

" :]lt\'lr;'?:lnl);(i & EVERYTH NG AUTOMOT ‘ creta b of State
I NE INC 09-07-2000 90002 025 ***550.00
Principal Place of Business Mailing Address
1865 DR ANDRES WAY 1865 DR ANDRES WAY
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
A .
-
2. Principal Place of Busingss 3. Mailing Address - v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 5 06 Applied For
- 8 7 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
ARNONE, IRENE
2 ' RPO. i tabl
“}u. 1865 DR ANDRES WAY Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33445 . .
City—" ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registereld office or registered agent, or both, in the State of Florida.
SIGNATURE l
Sigrature, typed or printed name of registared agent and title if applicable {NQTE: Regjistered Agent signalure requirad when reinstating) DATE
.8..This corporation is eligibie to satisfy its Intangible |, -FILE NO' Wil FEE IS 3550 00 L
o Tax filing Tequirerment and elects ic do so. I imﬁa, SO0 IR Wil BB 3750 001" Trus%ﬁa#%?o—_rfmﬂ%ﬁ “‘“ff?d.ga(zo’g’é?f e
(See critaria on back) O . Make CHeck Payab!e 10 Department of State
1. OFFICERS AND DIRECTCRS 12, i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O Defete TITLE [ Change [ Addition
HAME ARNONE, IRENE ' NAME
sTaeet a0oress | 9007 B BOCA GARDEN SOUTH STREET ADDRESS
CITY-87-2P BOCA RATON FL-~ CITY-S1-21P
TLE D O3 Delete TITLE {Jcrange [ Adcition
NAME TALAMO, MICHAEL ’ NAME

STREET ADDAESS -
CITY-51-21P

sTReT A0DRESS | 9530 SPANISH MOSE RD .

CITY-§T-21P WEST PALM BEACH FL

— D : [ Delete
NAME ARNONE, CARMINE

smeeT aoRess | 90070 BOCA GARDEN CIRCLE SOUTH

ov-sti-ze - | . BOCA RATON FL

e " [Jcrange  [JJ Addition
HAME S )

STREET ADDRESS S

CITY-37-21P .

CR2E034 (5/00)

-

TLE D O elte TRLE O change [ Addition™"~. .

NAME TOLAMO, JENNIFER M -

STREETADDRESS | 9530 SPANISH MOSS RD - == Y stheet avoness

CITY-ST-2P WEST PALM BEACH FL CITY-ST-21P -

TITLE [ Delete [ Change [ Addition

" NAME - :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2IP

TILE - [ Delete TITLE T .l {1 Change ] Addition

NAME NAME T -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2iP

13. | hereby cerify 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 angtharyny signature shall have the same legal effect as if made under oath; that { am an officer or director

shpowered 10 execute, repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporallon or the receiver or trugiee
2 zrempowsréd.

S /- 2725567

Daytime Phona %

i




