2001 UNIFORM BUSINESS REPORT (UBR).J FILED

\ M -]
DOCUMENT # P97000010559 Apr 03, 2001 8:00 am
1. Enlity Name
SAWVGRAS\S AUTO, INC ecreta ) of State
! ) 04-03-2001 90074 033 ***150.00
Principal Place of Business Mailing Address
MEINEKE MEINEKE
12585 SUNRISE BLVD 7030 W COMMERCIAL BLVD
SUNRISE FL 33323 LAUDERHILL FL 33319
A5 85 I - Sunrise ,bl-ud -
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Sunise
City & State City & State 4. FEINumber  pE 0796340 Applied For
Not Applicable
Zp Country 2n. Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
35& Fee Required
6. Name and Address of Current Registered Agent L __7. Name and Address of New Reglstered Agent— - - - -
e T . Name
ANTHONY M LIVOTI, JR :
Sireet Address (P.Q. Box Number is Not Acceptable
721 NE 3RD AVENUE reet Address{ ° piabie)
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agert and tie if applicakle {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . B
% Tax ling reouemant snd seets 0 do g0 - Ator MAY 1, 2001 Foa willo $550.00 10- Eleclion Campaign £ nancing $5.00 May B
'3 requl : er ’ ee e - Trust Fund Contribution, O Addedto Fees
(See criteria on back) ] Make Check Payable to Depaniment of State
11. QOFFICERS AND DIRECTQRS 12. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Oelete TMLE (] Change [ Addilion
HAME BONFIGLIO, CHARLES J HNAME
sTheeT aooRess | C/O MEINEKE 7030 W COMMERICAL BLVD smeeraoveess [c|o Meinehe 12585 W - Sunrise bl vd.
{ITY-5T-719 LAUDERHILL FL 33319 CITY-ST-Z)P Sunri&c, Ei 932333
TMLE TS 1 Delete TITLE Change [ Addition
NAME BONFIGLIO, JEAMETTE NAME e bl
s i . va.
sttt ooress | /O MEINEKE 7030 W. COMMERCIAL BLVD sremsoess |Clo Meinere 13585 L. Suacrse folvd
orv-s-2P | | AUDERHILL FL 33319 fomste | Sunrise, F1 33323
CTME _. . =] Detete - -l -TmE - e - — = - —[IcChange  [Z] Addition -|"
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ petete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-51-2IP ‘ CITY-ST-ZIP
TME ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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
of the corporation ar the receiver or trustae 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: T Bonfialio AL -§4¢-

GNATURE PED OR PRINTED NAME OF SIGHA OFFICER OR DIRECTOR Dat Daytime Phone #

CR2E034 (10/00)



