FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000053411 ecretary of State
1. Entity Name 04-16-2003 90167 003 ***150.00
SALAMONE AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Adciress
1723 NE. 23RD TERRACE . 1723 NE. 23RD TERRACE
OCALA FL 34470 OCALA FL 34470
I N AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BQECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3582832 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent ™~ ) 7. Name and Address of New Registered Agent” S
-y Name
SALAMONE, JOHN Strest Address (P.O. Box Number is Nat Acceptable)
1723 N.E. 23RD TERRACE  ~
OCALA FL 34470
City FL Zip Code

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

SIGNATURE
_Bignalure, typed or printed narme of regislarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!' FEE IS $150 00 ) - .
Atter May 1,2003 Feo will e $550.0 o Secton Campagnrancns - 85,00 vy oo
Make Check Payahle to Florida Department ot State . )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e [Jchange [ Addition
NAME SALAMONE, JOHN hAME
stheer anoress | 2708 S.E. 15TH STREET STREET ADDRESS
CITY-SF- 2P OCALA FL 34471 CITY-8T-2P )
TMLE DvP O Delete TNLE [ Change [T Addition
NAME PARKER, VANCE H JR. . NAME
STREET ADDRESS | 2851 NE 39TH ST. STREET ADDRESS
CITY - ST-Z1P QCALA FL 34479 CITY-S7-21P
TITLE b. rgc,.\—o("""""""'“ T pelete ™ TR TTES R | T e ST o0 T [ Ghange " "[] Addition
NAVE ?A?_\LE.Q- \IJB-‘J L.C \rAM NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP OC.ALJ(\ F b, ’._75"“\’1 S _ CITY-ST-2IP
TIME ! O oelete TTLE [ change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-1P : CITY-ST-2IP
TITLE . [ Gelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2P CIFY-ST-71P
TLE O oelete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P : CITY-ST-2IP

12, | hereby certify that.the information supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directar
of the corporation ¢r the receiver or trustee empowered to execytahis report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| yddress, with all other #
' SIGNATURE: f/ oy 152-732-9 200

AV SEDCLS0

CR2E034 (10/02)



