2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P98000093566 Secretary of State
1. Eniity Name 01-06-2003 90046 022 ***150.00
RIVERSIDE AUTO, INC. '
Principal Place of Business Mailing Address
§700 MICCO RD 5700 MICCO RD
SEBASTIAN FL 32976 SEBASTIAN FL 32976
I N ISR
Suite, Apt. #, etc. Sulte, Apt. # ete. [] GHECK HERE IF MAKING CHANGES
City & State : City & State - 4. FEI Number Applied Far
59-3540898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  38-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZULO’ EMIL C Street Address (P.O. Box Number is Net Acceptable)
£ L
5700 MICCO RD ?
SEBASTIAN FL 32978
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
~ Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
i
FILE NOW!!! FEE IS $150.00 w
1 i R ! . - . .
After May 1, 2003 Fee will be $550.00 | S o™ [ 32,00 ey Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete TILE [Jchange ] Addition
NAME PIZZULO, EMIL C HAME
sieeT aooress (933 PLYMOUTH CY STREET ADDRESS
onv-st-ze - jPALM BAY FL 32905 CITY-ST-2IP
TITLE D [ alete TITLE [l Change [ Addition
NAME PIZZULO, EMIL D HAME
street aooress |1724 MANGO ST NE STREET ADDRESS
orv-st-zp |PALM BAY FL 32805 CITY-5T-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
ILE [ oelete TILE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-S1-2IP . ) . ~ LCITY-ST-2IP . A
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

roteyalify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver o > - yporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an auac:hmem 2 I . petwered.

SIGNATURE: , ZOUIRED /-0 (722)66 %5000

NATURE ANDWFWED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Daytime Phone #

12. | hereby certify that-the information supnlied wi
indicated on this report or supplemental teporii

CR2E034 (10/02)



