2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

SAWGRASS AUTO, INC.

P97000010559

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90204 008 ***150.00

Principal Place of Business Mailing Address

MEINEKE MEINEKE
12585 SUNRISE BLVD 12565 SUNRISE BLVD
SUNRISE FL 33323 SUNRISE FL 33322

AR mRID e

2. Principal Place of Business 3. Mailing Address
1080 (1). cial b
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State .. 4. FEI Number Applied For
| auder "\i “ FI oD f 650726340 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 A.ddmonal
33319 us Fee Required

7. Name and Address of New Registered Agent

———— e —

6. Name and Address of Current Reglstered Agent

———— e et e

Name

| —RBobest P Bissonoette. . ..

ANTHONY M UVO“' J Street Address {P.O. Box Numberis Not Acceptable)
721 NE 3RD AVENUE ) Lk,
FORT LAUDERDALE FL 33304 tr. Loud erdale Suic 310
City Zip Code
FL | 8550,
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qu“m:fz_"r p Q\‘\Sa\ AL ?&’U 7 o¥

DATE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

9. This corporation is eligible 1o satisty its (ntangible
Tax filing requirement and elects tc de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME BONFIGLIQ, CHARLES J NAME
STREET ADDRESS | Gf0 MEINEKE 12585 W. SUNRISE BLVD STREET ADDRESS
CITY-$T-21P SUNRISE FL 33323 CITY-ST-2IP
TLE S O celete TILE TS T B Change [ Addition
e BONFIGLIO, JEANETTE e Bonfiglio jJeanetre |
STREET ADDAESS | (/O MEINEKE 12585 W. SUNRISE BLVD STREETADDRESS | &fo M essek e 13585 w. Quemseblud.
or-stzp | FORT LAUDERDALE FL 33323 OS2 | Guanse  Fl 33333
e 1 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS ——— . _— . o || srnEETADORESS | i R
CiTY-5T-2IP A eivesze T e - - — - -
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2I9
TTLE [ pelete TITLE  Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

doss not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qoo Q. .

o

~

aloa q5i- R - 00ER

F rd
SIGV\TURE AND fyPet] OR PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR

I Che

Daytima Phona #

AV $EQLEEQ

CR2EN34 (9/01)



