2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

1. Entity Name

DOCUMENT # P9Q9000053411 ¢+
SALAMONE. AUTOMOTIVE SERVICE, INC.

Principal Place of Business

4070 NE 47TH ST.
OCALA FL 34479

Malling Address
4070 NE 47TH ST,

OCALA FL 34479:6806

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

Jun 27,2000 8:00 am

Secretary of State

05-24-2000 90176 026 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEi Nymber Applied For
Sq - 3 5 % L %3 )— Not Applicabla
Zp Country Zip Country . e $8.75 additional
5. C.:ertmcale of Status Deej:red 1 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SALAMONE‘ JOHN : Street Address (P.O. Box Number is Not Acceptable)
- = AOTOME4TTHST. . . . . e . , . ] -
OCALA FL 34479
’ City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its tegistered office of Tegistered agent, or DO, in the Siate ©f Flordda.
SIGNATURE
Signatyre. typad of printed name of registensd agent and Lia it appicabie. [NOTE: Registerad Agent Signanra iequirad when renstating) : DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financin
Tax filng requirament and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund c:miuﬁm_ s f;jdﬂomhggyesﬂe
(See criteria on back) Make Check Payeble to Department ot State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE D ] 1 pelete mE ‘ . D) Chrange £ Addition
NAME SALAMONE, JOHN NAME

smeer aporess { 4070 NE 47TH ST. STREET ADDRESS

CITY-5T- 2P UCALA FL 34479 tiry-s1-TP

TOLE D O petete E D) Change () Addion
NAME PARKER, VANCE H JR.

swer apoRess | 2851 NE 38TH ST. STREET ADORESS g

CiTy-§T-2IP CCALA FL 34479 Ciry-S1-21P .

Ty T[S T LT [ Delete mE - : T Clcrange ) Additien |~
NAME NAME f

STREET ADORESS STREET ADDRESS :

CiY-S1-7P CITY-51-2P l

TLE D Delete me Crorame O3 Acdiion™§
RAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-21F CITY-5T-2IP

TLE O paets HME O change [ Addision
NAME NAME .

STREET ADDRESS STREET ADDRESS

Y- ST. 2P CITY-5T-2P

TME O Detete mE Dicrange T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-§1-2F

SIGNATURE:

13. 1 hereoy cenily that the information supplied with Tis B

changed, or on an attachment with an address, with all other like g

Soes not quality for the exempiion Stated in Section 113.07(3%), Floida Stauses. | turtner cerlly that the information

indicated on this repan or suppiemental report is rus and accurate and thal my signature shall have the same legal eftect as If mage under oath; thal | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this repgal
pOWar!

as required by Chaplar 07, Fiorida Statutes; and that my name appears in Block 11 or Block 12

/-2f 00 " 7329200

CRZE034 (9/99)



