2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000015358 Jan 19. 2000 8:00
1. Entity Name an s . am
ALTAMONTE AUTOBODY INC. Secretary of State
01-19-2000 90227 040 ***150.00
Principal Place of Business Mailing Address
1211 EAST HIGHWAY 436 1211 EAST HIGHWAY 436
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5009
s = v IR0 AR R
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! , 59-3492945 Not Applicable
AP s~ ] Country : A=A . Country _ b - ~|¥5. Certificate of Status Desired = - F1— -~ $8'75'Additi°"al‘ T
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code

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

SIGNATURE

st e §

CR2E034 (9/99)

Signature, typad of printed name of registerad agent and e it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 ‘ o
- " 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Trusl‘Fund Coﬁ'ltlr?buti‘on ng 0 f(%&i?owllzife
{Saa criteria an back) .l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 elete TITLE Cchange [ Addition
NAME FAGO, ROBERT A ) NAME
STREET ADDRESS | 1211 EAST HIGHWAY 436 STREET ADDRESS
cny-s1-zp ALTAMONTE SPRINGS FL 32701 . . s Cmy-sT-ae - . . .
TILE SVD - T 1 Delete TME {J Change [ Addition
NAME LODISPOTO, ANTHONY R NAME ‘
staeer a00Ress | 1211 EAST HIGHWAY 436 STREET ADDRESS
Cmy-s1-Zip ALTAMONTE SPRINGS FL 32701 Ciry-ST-2iF
TITLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby ceriify that the information supplied with this ﬁlm(? does not qualify for the exemption stated in Section 1 QOT%QXi):ﬂerjda Statutes. | further certify.that the information
indicated on this report or-supplemental report is-true-and accurate and that my signatdre shalt-have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgniike empowered. ?/ 7)

@

15 N g R L5y gl T N
SIGNATURE: LS TSI AutHowy LopispeT 4 frofos 320~ 522
- pdNArunE ANDT\'FEDfH Pwﬁb Nm96l= SIGNING OFFICER OR DIRECTOR J Date £ Dayume Phore #




