2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-

DOCUMENT # P99000053411

1. Entity Name
SALAMONE AUTOMOTIVE SERVICE, INC.

OLDEC 10 AMIC: LS

Principal Place of Business

1723 N.E. 23RD TERRACE

Mailing Address
1919 NE JACKSONVILLE RD

OCALA, FL 34470 103

OCALA, FL 34470

Y OF STAIE
SR oA

2. Principal Place of Business

3. %a%li(s%#\ddress

S.E. 15th Street

A ARATER AR e

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

12092004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Ocala, Florida 59-3582832 , Not Appicable
" Zi ™

Zie Country » C ountry 5. Certilicate of Status Desired $8.75 adiiona

34471 QAT v Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAMONE, JOHN
1723 N.E. 23RD TERRACE
QCALA, FL 34470

Salamone, John

Streeé%gr 55 {P.C. Box Number is Not Acceptable)

15th Street

Cly Ocala

FL | 3555,

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of registered agent and tile if applicable.

(NOTE: Registerea Ageni signature required when reinstating)

DATE

9, Election Campaign Financing $5.00 may Be

Amended AR Is $61.25 Trust Fund Coniribution. Added ta Fees
10, OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oT [ Detete Lt DP § Change [ Adution
NAME SALAMONE, JOHN NAME 1
STREET ADDRESS | 2708 S.E, 15TH STREET STREET ADORESS 2671 Ogmone ‘{g}m
Cemy-st-2p OCALA, FL 34471 CITY-ST- 2P Oca QS E, lori Ath Si:.r_'eet
e DP (X deete e o N O Change [ Addition
NAME WILDING, THCMAS R NAME
STREETADDRESS | 4411 NE 3RD STREET STREET ADDRESS
CITY-57-2P OCALA, FL 34470 CITY-ST-2P
TILE DvP [X] Dewte L Ocharge [ Adition
NAME SALAMONE, JEFFREY S NAME EIITI T e Sy i e sy
STREET ADDRESS | 4410 NE 3RD STREET STREET ADDRESS 124300 #4“"”1 FM#--—‘F!E:F?D;" H i .
CITY-ST-2IP OCALA, FL 34470 CITY -ST-2P - e rj‘
TME DS "2 Delce TRE [0 Change ] Addition
NAME MAY, ROBERT C NAME
STREET ADDRESS | 4535 SE 13TH STREET SPREET ADDRESS
CITY-ST-ZIP OCALA, FL 34471 CAY-5T-2IF
TIMLE O elete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2tP cy-$T-7P
Ltk 1 peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21 CATY-ST-2P

12. t hereby certi

changed, or on an attachment with an address, witl ther like empowered.

SIGNATURE: \f.«f/’\

that the information supplied with this filing does not qualify for the exemnption 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12.]7 /200 352-732-9200

SIGN»\'I‘UREAND D OR WD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonc #

\./



