2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P97000084253 Jun 07, 2000 8:00 am

1. Entity Name
r
CASINO AUTO SERVICE & TOWING, INC. N Sg;%_gi,gl gigt?oﬁe

Principal Place of Business Maiting Address

1450 E. OSCEQLA PRWY 1450 E. OSCEOLA PRWY, _
KISSIMMEE FU'34744 ~ ~ KISSIMMEE FLL 34744

2. Principal Place of Business 3. Mailing Address ““’!m "”m Il | ||| m ||| I "I

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

v e mm e g | P

A

City & State ! City & State 4. FEI Number 59'3476493 Applied For
Not Applicable

2P Country 2 Country 5, Certificate of Status Desired O $8'75 ‘?dd"‘"f‘”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZILLI, ANTONIO Street Address (P.O. Box Number is Not Acceptable)

1450 E. OSCEOLA PKWY

KISSIMMEE FL 34744
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.

SIGNATURE -
Signature, typed or prfnted name of registered agen:and Ttte if app\icable.-:‘ e _([\IO“FE ngiie:?:f‘.ﬁ:gfnj ﬂure_rimd _}’_"DE" _rfm‘i‘j,mﬂg,)‘_f,?"" ;_ M%IM‘V—T’:W’“
[ e e miTm T T Sagres i P . . -
-4 Fryscerporation ie-eligibié to-satishy:its Intdngible | S - HeE 5 01 4 DRI - e U S e S S P P L, S P
Tax filing requirem:nf;g and elects to do-so. ¢ After MAY 1, 2000 Fee will be $550.00 m?gﬁzfﬁzﬁ%agﬁﬁ”ﬁ?:”mg I = izj:UU‘May B
= . led to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Celete TILE [ charge (] Addition

NAME MAZZILL, ANTONIO NAME

sTReeT ADDRESS | 1450 E. OSCEOLA PKWY STREET ADDRESS

CITY-$7-2P KISSIMMEE FL 34744 CITY-ST-2IP

TITLE O belets TILE [0 change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TITLE [ Gelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CATY-ST-7IP

TIRE 3 slete TITLE = . O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M pelete TITLE [ change  [] Addition

NAME HANE

STREET ADDRESS STREET ADDRESS
P e e e e = S ;C&SELP_;_; P i

TITLE D Delete TRLE ) T T T T Ot L Aaon

NAME MAME -

STREET ADDAESS STREET ADDRESS

CITY-51-2P STy -51-2P

CR2E034 (9/90

13. | hereby cartify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the receiver ar frustee empowered to execujg this report as required by Chapter 807, 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 likg gmpowered.

SIGNATURE:

EXG "~ paEionan Mazice 700 dor935-3vY

NAME oi\'smmus OFFICER OR DIRECTOR Dayta Phong #




