2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048429 May 04, 2000 8:00 am
. Entity Name
NOLA'S AUTO WORLD, INC. Secretary of State
05-04-2000 90108 031 ***150.00
Principal Place of Business Mailing Acdress
1580 ABSCOTT RD. 1580 ABSCOTT RD.
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-2917
~
e S LA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & Slale City & State 4, FEEIumber - Applied For
S-— 0?;\ gg‘s % Not Applicable
Zip Co%mzry dp Country « | 5. Certificate of Status Desired | ‘l?ese. ggq Lﬁicgtionaf
6. Name and Address of Current Registered Agent 7. Name andr‘A;!dress_ of New F_Iegis;t-ered -AQ;;I-; —
Name
BHUGNOLA, EUGENE R Street Addrass (P.O. Box Number is Not Acceplable}
1580 ABSCOTT RD. : -
PORT CHARLOTTE FL 33952 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
B aammtars oo ndaso "% | Aoy kY 2000 Foo il bosssbn | " SEcienCempesnrencing - $5.00 way 6o
= ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Ochange [ Addition
HAME BRUGNOLA, EUGENE R NAME
STREET ADDRESS | 1580 ABSCOTT RD. SIREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2/P
TIME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 77 O Delete TIE - - e - [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TINE 7 Delete TiLE C [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TNLE ' O nelets TNLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete TITLE : [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the refyeiver or trustee ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachmpnt withy an addrdss, withjall other like owered. _

SIGNATURE: e '-',."’f\?l:j?it—%%';'iéfava &x,,@g A= 60

BIGNATURE AND TYPED 'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

T T



