2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
EINSTEIN AUTO,

INC.

PH0e0207¢ -

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90120 013 ***150.00

Principal Place of Business Mailing Address

Tim Vescovi
301 E. Oak Ridge Rd.
Orlando, FL 32809

651 N. Goldenrod Rd. 651 N. Goldenrod RAd. o
Unit 1 . Unit 1
orlando, FL 32807 32807 10061022
2. Principal Place of Business 3. Mailing Address
= AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
59-3548987 Not Applicable
Zie Country o Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
~ . 6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent _ - -
' Name , .
i Tim Vescovi

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

651 N. Goldenrod Road

Unit 1

City

FL | **$%807

Orlando

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

SIGNATURE

Signature, lypad or pnnted namae of registered agent and iitle if apphcatile.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Ihtangible

o ) 10. Election Campaign Financing $5.00 Mmay Be
Taxw filing requirement and elects 1o do so. i : Y
t Fi .
{Ses criteria on Dack) O Trust Fund Contribution Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President L] Detete T O Change [ Additon |
. - . i
gﬁ Timothy M. Vescovi xﬁTmms 3
! T ADDRESS ADDRE
| 651 N. Goldenrod Rd, Un1tl1 3
,cmy- ST il e = CiTY-ST-2IP uw
—Oorlandeo,—FL—32807 o
e [ Delete TITLE [ Change ] Acdition | O
NAME Vice Pres ' NAME
STREET ADDRESS Janet Vescovi STREET ADDRESS
aIry-57-76 10718 Spring Buck Tr. omy-s1-2¢
e Orlandeo, FL™ 328257 Doeee [ Tt - - . - ’ T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delgie TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
itk O Datete TITLE (Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Blocik 11 or Block 12 it

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

~

Timothy Vescovi

4/25/00 407-446-0958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




