2001 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # P96000096335 Apr 16, 2001 8:00 am
" By hane ecretary of State
LEGENDS AUTO PARTS, PAINTS & ACCESSORIES, INC. 04-16.2001 90253 013 **¥150.00
Principal Place of Business Mailing Address
6120 GEORGIA AVt 6120 GECRGIA AVE
WEST PALM BEACE FL 33406 UNIT 1
us WeST PALM BEACH FL 33406
us \ i :
A s NIRRT ER T
L1120 GeorGiA AUE '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65'0711 191 Applied For
WEST PALM BeH, FL . WesT PAN_ BeH FL. Not Applicable
-32..% ‘-‘|O5 Country §p3 qos Country 5. Certificate of Status Desired O ?g'ggllﬁ?:;ﬁmal
. _6. Name and Address of Current Registered Agent. _ __ . .. . 7. Name and Address of New Registered Agent

Name

CASELLA. VINCENT
6120 GEORGIA AVE
WEST PALM BEACH FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATUR r

. Signatura, typad or printad nama of registered agent and titla if applicable. (NOTE: Ragistared Agent signature reguired whan rainstating} DATE
) . L ) "

9. This carporation is eligible 1o satisly its intangibte FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax fllm.g rfaqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See critaria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P [ oelete TITLE [Jchange [ Addition
AV CASELLA, VINCENT o

STREET ADDRESS | 6667 FLORIDA DR STREET ADDRESS

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

TALE v 3 pelete TITLE | Hohange [ Addition

NAME CASELLA, MIKE NAME CASELLA M KE Ave.

STREET ADDRESS | oG N 8TH ST UNIT #1 STREETADDRESS |Gl 20 G E ORG-A v

orv-st2e | | ANTANA FL 33462 sz JwesT PAum B FL. 33405

11

TMLE L B - - - o~ =) pelete - - f-TME- - .= - - - [ Change-  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dekete TITLE . ([ Change  [3 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

cy-sT-7r [ { omv-sr-ap

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empewered.

SIGNATURE: X Zboes© [ fnite X zég/a/ 56/- 5%2-213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y.a Caytima Phone #

CR2E034 (10/00)



