FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

e Secretary of State
PE?utyCNl;JmﬁAENT # p96000052655 05-29-2002 93597 033 ***150.00
ANYTHING & EVERYTHING AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
1865 DR ANDRES WAY 1865 DR ANDRES WAY
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”"“"] "l ""l IW "m "m Ilm Ilm IMI “m I"" l"" m’ ""
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Appllad For
—_ - 65'%771 17 Not Applicable
. _‘Z.ii N _Coumry .. L ij R Counw_ || 5 Conteato ot Stzun Desies [ ?ese;esq Addiionat
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent -
s, A L SNEEERTSES S e e SEE = o B M SRR PN 11T o T S U S S —— o D=
ARNONE, IRENE Street Address (P.0. Box Number is Not Acceptable)
18565 DR ANDRES WAY
DELRAY BEACH FL 33445
City - FL 2Zip Code

8. The above namad anlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of prined rame of registered agent and tida il appbcable. - {NOTE: Ragistared Agont sigr required when reinstating DATE
9. This corporation is eligible 1o salisty its Intangible: +f ~. . - .. FILE.NOWIL FEE IS $150.00. __ . —~10-Election fam .
LA X : palgn Financin K
*Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Com?buﬁon‘ g 0 fg,e%?oh;:’;sse
. (Seecritaria on back) 0 Make Check Payable to Department of State
1. ' - i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e D 7 petate e DI Crange [ Addition | 5.
NAME ARNONE, IRENE NAME 2
smeeTavoRess | 9007 B BOCA GARDEN SQUTH STREET ADDRESS &
Cmy-s1-29 BOCA RATON FL CY-57-21° ﬁ
TLE D [T oelete TILE O Change  [J Addition | G*
NAME TALAMO, MICHAEL HAME
STREET ADDRESS | 9530 SPANISH MOSE RD - STREET AGDRESS
Lreseze | WEST PALM BEACH.FL . - , .. § en-se-ae . . )
e : O3 Dalete TmE O change [3 Addition
MAME . o oo Ry [ 17T S N e
STREET ADORESS STREET ADDRESS
CitY-57-2P , CITY-57-2P
e 3 Detere HILE . Clcrange [ Aadition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S1.21P GITY-$7-21P
me . O oetere me O change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e O ostets e i O Crengs ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-5F-21P

13. I hereby cerify that the Information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or diracior

of the corporation or the receiver or trustes empowerad to execute this report as raquired by Chapter 607, Florida Slatuteg: and that my namae appsars in Block 11 of Block 12 if
chenged. or on an attachm ith an addfes)’ i Ojher like empowerad., ‘%/
- Fed
- A . - - - o yt ’ - -
SIGNATURE; 47/ = eQUIRED B2 /- 202-5 56
ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i 7 Dato Daytima Phona #




