2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{1216)%]2)8:00 am

DOCUMENT #  P97000061097 Secretary of State
. Entit me
D& \);V E:'\UTO REPAIRS. INC. 03-22-2002 90044 026 ***150.00
Principal Place of Business Mailing Address
2419 § STATE RD 7 2419 § STATERD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ‘
S OD—— |
Sulte, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
11!:; 65‘0?65698 Not Applicatle
4p Country “p Couniry 5. Certificate of Status Desired [ fi-;gqﬁf:{;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DI CRISCIO, GIANNI MARINO Street Address (P.Q. Box Number is Not Acceptable)
8938 N.W. 21 ST
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGMATURE
Signature, typed or printad name of registerad agent and 1iUe if applicabla, (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty.its Intangible- -} ~ - — FILE NOW!! FEE 1S $150.00 - - " 70 Hection Gampaigh Financing - ~$500 May Bo
Tax fl||r1‘g rfzquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE -PS ] pelete e [ Change L] Addition | 5
NAME D1 CRISCIO, VO ALEXANDER NAME @
sTReeT apness | 2419 S STATERD 7 STREET ADDRESS 3
GITY-ST- 7P HOLLYWOOD FL 33023 CITY-ST- 2P g
TITLE VPT [ petete TITLE (O change [ Addition %
NAME DI CRISCIO, GIANNI MARIND NAME
sTREET a0DRESS | 8936 N.W. 21 ST. STREET ADDRESS
orv-st.z¢ | PEMBROKE PINES FL 33024 av-51-2p
TILE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z2IP CITY- ST-2iP
TILE ) Dekete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZiP
TITLE . .D.DEIEIE.—_J—_&)-; =IME g = ST r:..‘-—': -—r‘]l_] bmﬁaaitiof =
= NAME —Tr s S T e S s B NAME U . ' -»,v R -
STREET ADDRESS STREET ADDRESS )
CITY-51-2IF -3 CITY-ST-2IP
e ¢ : : 1 Delete TITLE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iF CITy-ST-2IP

13:; hereby certify that the-information stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
B indicated ori this report or suppiemem eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Gorporation or the receiver o stee erifowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment w “Ndth ali other hke empowered

SIGNATURE: ____ '@ P e ﬂ}/é/ﬂl /05‘0%78&09

LM PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daig Daflima Phone #

AV £682Si0



