FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90027 049 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000096335

1. Entity Name

LEGENDS AUTQ PARTS, PAINTS & ACCESSORIES, INC.

~ Mailing Address
820 N 8TH ST

Principal Place of Business

820 N 8TH 8T
UNIT Y —-— UNIT 1
LANTANA FL 33462 LANTANA FL 33462-1666 BO 0 1 9 4 02
us- us . :
® s T s VAU
Ll 200 GEORGIA AUEL : 0 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 71 1 Applied For
et Palm Rein FC. lwest Paum Bcil | FL. 65071119 Not Applicable
Zip Country . Zip Country . ) 8.75 Additional
2324 A USA . 33q0(o JSA 5. Certificate of Status Desired 0 gee F\equirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-——— - - M e Ll am et e il e — m= - Name __ _ .. | oo —— . e e e B
CASELLAr VINGENT greex Address (PO Box Number is Not Acceptabl
BZOITN 8TH ST 120 rEORGIA AV
UNIT 1
LANTANA FL 33462 = FL |22
WEST PALM B 33406

r the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

\/Iv\ c,en'k C,OSQ-HCL

8. The above named gntity submits this stateme,

SIGNATURE

Signature, lypad—or printed name of km_s;;gwd agent and tle if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

2/ r/w
LA

8. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects to do so.
(Sae criteria o back}

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE P O Delete ME [ Change [ Addition
NAME CASELLA, VINCENT NAME .

streeT aocress | 6687 FLORIDA DR STREET ADDRESS

CITY-ST-21P LANTANA FL 33462 CITY-51-2IP

TIE v 7 Delete TTLE [ change [ Addition
NAME CASELLA, MIKE NAME

street anpress | 820 N 8TH ST UNIT #1 STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IF

e 5 Deleta TILE [J change ) Addttion
NAME ‘ - - - - - - ~— N namg s e T mmeAr s mmen s e D0 T T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 6ITY- §7- 24P

THLE O pelete TITLE [ change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE N O elete TITLE [ Changz [ Addition
NAME VT NAME

STREET ADDRESS | + STREET ADDRESS

CITY-ST- 2P GITY-57-2IP .

TITLE 1 petete TITLE {Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. { hereby certify that the information suppiied 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phons #




