i

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P990000534 1

1. Ergyiame

=SALAMONE AUTOMOTIVE SERVICE, INC.

1
Lt F%%ﬂED

Principal Place of Business

Mailing Address

\o

59

4070 NE 47TH ST. 4070 NE 47TH ST. e e (0 HIAEE
LRGP L g
OCALA FL 34479 OCALA FL 34479 , T LV‘.’,;HL-;;_J,_,Eh, FLORIDA
[723 NE 2377 Terratr 1723 ME 23 Teraue
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oceda  Fl. Ocele. FL. 59-3582832 Nol Applicable
Zip ' Country Zip ’ Country " ) $8.75 Additional
'3 qmo - ) 4470 . e 5. Cerlificate of Status Desired Q .- FeoRequired - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMONE, JOHN John Salamone
’ Street Address (P.Q. Box Number is Not Acceptable)
——4070.NE-47TH-ST.._— — ... - AUSE F — L _ —
OCALA FL 34479 1723 NE 23" Terrae

“ Ocela FL [ Se0

SIGNATURE

B. The above narmed enti

submits this statement tor rpose of

N el

anging its registered office or registered agent, or both, in the State of Florida.

/O-/0-0O |

r Arinted name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

p——
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00 e

10. Election Campaign Financing ‘3_5-00 May Be

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Tr et
2 ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D, P M) change [ Acdition
NAME SALAMONE, JOHN ‘ NAME #‘ )
STREET ADDRESS |4OTOUNE37TTH ST strecTavoress | 2709 SE IS
cv-st-zp | OCAEAFE-344TO CITY-ST-2P Oeale ,FL 244!
TITLE D 3 Cslete TITLE D,vP [ Changs (] Addition
RAME PARKER, VANCE H JR. NAME
STREET ADDAESS | 2851 NE AGTH ST. STREET ADDRESS
CiTY-ST-2IP OCALA FL 34479 CITY-ST-ZIP o LQ
TTITE o i 71 Delete TrmeT T ST T T s e T W opange - [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
~ _— T T e —— T e+ _:: N R e = O s
e Ooewe - gime 7 100004642 P2 O
¢ STREET ADDRESS STREETADDRESS | ~ ~10/18/01 ~01071--00G
r kg il LE 13 AN ]
v ST 00 150.00 150,00
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TILE 2 palete TIMLE [ Change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZIP

of the corporalion or the receiver or trustee empowered to exeg
changed, or on an attachmen address, with all otherlike

SIGNATURE:

S)this re

13. | hereby certify 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 effect as if made under oath; that | am an officer or director
=5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MD’/O‘OI 725y 732 Feon

ICEF OR DIRECTOR Date “— " Daylime Phore #

ivY  RROIZLN

CR2E034 {5/01)

"



e
o

September 18, 2001

Florida Department of State
Tallahassee, FL

RE: Salamone Automotive Service, Inc. FEIL: 59-3582832
2001 Uniform Business Report

Dear Sir or Madam® ~

We never received the original report. The address listed is our old address. Due to this

<mnfact, we.are.requesting.that.you. remove:the penalty associated.with-filing late.=Enclosed...
is our check for $150. Thank you for your cooperation.

Sincerely,

John Salamone,
President




