o

2000 UNIFORM BUSINESS-REPORT (UBR).. - FILED

| DOCUMENT # P97000010559 Apr 10, 2000 8:00 am

1. Entity;Name

SAWGRASS AUTO, INC. ecretary of State

04-10-2000 90056 049 ***150.00

Principal Place of Business Mailing Address
MEINEKE MEINEKE
12585 SUNRISE BLVD 7030 W COMMERGIAL BLVD
SUNRISE FL 33323 LAUDERHILL FL 333192122
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 831 Applied For
72 0 Not Applicable

Zip Country Zip Country 5, Cerlificate of Status Desired O $8‘75 A_dditional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
. ———— — — — e e e e e e Yamee el L ST T g - T
ANTHONY M LNOT" JR Street Address (P.O. Box Number is Not Acceplable)
721 NE 3RD AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and tile if applicabls, ' (NOTE: Registered Agent signature required when rainstating) DATE
® T ting rspemon ana sosm oot | ater MAY 1,2000 Fogwilbe sssgp | 10 SocnCompeaninancing - $5.00 ey o
g e - : 3 . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TITLE FD ] Delete me (] change [ Addition
NAME BONFIGLIO, CHARLES J NAME
steeeranoress | GO MEINEKE 7080 W COMMERCIAL BLVD staeer aoovess | 'TO DO
CITY-ST-2P LAUDERHILL. FL 19 CITY-§7-2IP
FILE TS O pelete THLE O change ] Addition
NAME BONFIGLIO, JEAN NAME
streeTaoDress | C/O MEINEKE 7060 W COMMERCIAL BLVD STREEFADDRESS [“TO 3 O
CIFY-ST-21P LAUDERHILL FL 33319 CITY-§¥-2IP
TLE - . - . . ™7 pelzte . Kotme — . N ~ [ change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 29 CITY-§7-2P
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TITLE [ Delete TILE () Change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY -ST-2P oTY-S1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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: Y | J 5l00 qsy-14u-G11t/

M
NATURE AP TYRED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR I Da]e Daylima Phone #

MADAEND A fAno



