2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

AY  E/PROG0 W

1+ Enity Narme Secretary of State
STUART AUTO A/C, INC. 05-27-2002 90352 017 ***150.00
Principal Place of Business Mailing Address
3233 SE DOMINICA TERRACE 3233 SE DOMINICA TERRACE
STUART FL 34997 STUART FL 34997
e Do | 325% 5 Dpwn mzmw o e i
Sune Apt. #. etc. Suite, Apt #, eic DO NOT WRITE IN THIS SPACE
City & State N . Cily & State 4. FEI Number Applied For
5 [ U;G@—f‘ 'FI B‘ 650751956 Not Applicable
Zip Country Zig, - Country o . $8.75 additional
5. tif f .
\{ ¢Q 7 % ({?{7 i ] 5 Q Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
J{STAN NE JOSEPH Street Address (P.Q. Box Number is Not Acceptable) <
3233 DOMINICA TERRACE
STUART FL 34997 :
. [ ". )
- - City FL Zip Code
8. The above named entity submits this statement i the purpose of changing its registered office or registered agem, or both, in the State of Florida.
‘ VLY
- SIGNATURE :
Sign; ad or gfinted name of registered agent and e if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:prpMs eligible to satisfy its Intangible “ FILE NOWI!! FEE IS $150.00 ZIOT:EI’E%*EE)HEaifﬁ%égn"ﬁﬁb—i;;b::ws&oo My Bé .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= S Trust Fund Contribution. Added 1o Fees
. (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11,7
T PD Ol Delete TITLE [ Change "~ [ Addition 5
NAME STANGARONE, JOSEPH NAME =23
STREET ADDRESS, 3233 SE DOMINICA TERRACE STREET ADDRESS §
Y- ZIP .| STUART FL 34997 CITY-§T-20P ' o
TILE LY 7 Gelets TIMLE Ol Change [ Addition | &5
NAWE ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete " TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP omY-ST-ZP
me Y [ Dslete TITLE 3 = [ change [ Addition
N S NAME-< - ~
STREET ADDRESS . STHEET ADDRESS
CiTY-57-2IP _ st | TETT e
e [ Delete e~ T
o NAME{® NAME T
*of STREET ADDAESS [: .o+ - STREET ADDAESS ¥
CITY-$7-21P . . CiTY-ST-2IP
mie O Delets e [Jchange [ Adcition
NAME NAME
", STREET ADDRESS STREET ADDRESS
oiTy- ST 7P CITY-ST-21P
13. ) hereby certify that the information supplied 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 repont or supplemental repon 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 or 1the recaiver or trug owered 106 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with s, w pemETOWE S o
;.; LT T 9/ & aQ_,
SIGNATURE: TP Gk et
/}@ﬂmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Dats Daytime Fhane # TR




