2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000105901 Apr 30,2001 8:00 am
T e ecretary of State
PASSY AUTO REPAIR & SERVICE, INC.
04-30-2001 90058 028 ***150.00
Principal Place of Business Mailing Address
16096 CORTEZ BLVD 16090 CORTEZ BLVD
BROOKSYILLE FL 34613 BROOKSVILLE FL 34613
Suite. Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3481 189 Applied For
Not Applicable
Zip Countr Zi Countr .
v P LTy 5. Certificate of Status Desired O $875 A_ddlt!onal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHRIGNO' YOMAIRA Strect Address (P.O. Box Nurier is Not A tabie)
rec re 0. Box Nurnber is Not Acceptaiie
236 E. EARLY STREET
BROOKSVILLE FL 34601
City 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 Fiorida.
SIGNATURE
Sgnature, typed or printed rarms of ragstared ageri and title © appiicanle. (NOTE- Regisioroo Agent sgnature requites when reingmating) SATE
9. This corporation is eligible to satisfy its Intangible i3 8180.00 . )
) it ~ 10. Election Campaign Financing $5.00 May B
) an il e G550 Of y Y58
Tax filing requirement and elects (o do so. _ g2 will h2 555 ,'.E"‘G Trust Fund Contribution O Added o Fess
(See criteria on back) | 2 ip Deparimant of Siate
11, OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelewe TLE []Change  [] Additicn
NaNE FERRIGNO, PASCAUL NAME
sTRzET ADDRESS | 236 E. EARLY STREET STREET ADDRESS
CITY-ST-ZIP BROOKSV"_LE FL 34601 CITY-8T1-2IP
TILE D ] Delete ML [JChenge [ Addition
HAME FERRIGNO, YOMAIRA NaE
STREET ADORESS | 236 E. EARLY STREET STREET ADDRESS
oris 20| BROOKSVILLE FL 34601 oe-S1-20
TITLE 1 Delets TTLE [ Change  [] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TiTLE {1 Change [T Adcition
HNAME RANE
STREET ADBRESS STREET ADDRESS
CITY-5T-ZI17 CITY-ST-21P
MLE O oelete TITLE [J Change  {_] Addition
HAME HiASIE
STREET ADDRESS STREET ADCRESS
CITY-§1-41P CiTY-§7-417
THLE ] Deiete TITLE O Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-S7-21P CITY-S1-2IP
13. | hereby certify thal the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the regeiver or trustee empowered. to exccuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 °f
changed, or on an attachrjient with an address,wi ather ike empowera
‘ Y M Py ; 2y~ ?f_\
AU R Pyt Vompimn Feewedo L 280/ 07955877
SIGNATURE AND TYPED DH PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date aytire Prane #

prEs e

CR2E034 (10/00)



