3723

2000 UNIFORM Busmésfs REPGRY4UBR) FILED

Py
DOCUMENT # PS9000070390 May 12, 2000 8:00 am
1. Entity N
An; yPl;\lrz)eELESS AUTO, INC Secreta ) Of State
! ' il 03-23-2000 90006 047 ***150.00
Principal Place of Business Mailing J;Address
6023 US HWY 19 €029 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652-2525 .t _
i S WA
[ i
Suite, Apl. #, elc, Silite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Nurmber Applied For
S9~-3F357040R Not Apptioable
Zip Country Zilp ] Country 5. Certificale of Status Desired O gz‘;ilﬁ?:c:ﬁon?'
6. Nams and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent \
Nameg :
: ‘ !
VICARI, RAYMOND A - T Sireet Address (P.O. Box Number is Not Accepiable)
6029 US HWY 19
NEW PORT RICHEY FL 34652 .
City FL ZipCode

8. The above named entity submits this staternent for the puipos of changing its registered office or tegistered agent, or bioth, in the State of Florida. \

SIGNATURE
Slgnatura, typed ¢ panted name of legistered agent ang titie it e.::plica?le {NOTE Registered Agent signalure raquerdd! when renstalng) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmoal )
o _ . paign Financing $5.00 May Be
Tax fmn_g requirement and elects 10 40 s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrivution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State ‘
1", OFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HIRLE b 1 Detete TLE (3 Change [ Addition §
NAKE MILLS, ANTHONY D HAME i S
STREETADDRESS | 1520 SEAGULL DR #208 STREET ADDRESS | o
Cily-§1-2P PALM HARBOR FL 34685 CITY-ST- 2P %
- e
e D 1 Datete TALE (Ichange  [iaddition | &
NAME VICARI, RAYMOND A HAME i
STREETADDRESS | 4084 ARLINGTON DR STREET ADDRESS
or-st-2k | PALM HARBOR FL 34885 ay-5i-2p \
TILE D Delete e 3 Change [ Addition
NAME CAMINERO, ILIANO NAME .
staezr aooress | 9420 LIDO LANE STREET ADDRESS )
Crry-s1-2p PORT RICHEY FL 34652 Cmy-s1-2p :
mLe D ' Cloewe  J e T L] Change  [] Addition
NAME HOLROYD, DOUG NAVE
STREETADDRESS | 4738 TRAFFORD RD STREET ADCRESS
CITY-ST-2P HOLIDAY FL 34690 CITY-$T-2IP
TLE [ pelete TILE . [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY -T2 ; CHY-$2-ZP |
TmE [ delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP )
13. | hereby certily that the information supplied with this tilin doés not qualify for the exemption stated In Section 119.07%3)0). Florida Statutes. | further certify thai the anompélion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diréctor
of the corporation or tha receiver of frustes ampowered 10 execute this report as required by Chapter 807, Floridz Statutas; and that my name appears in Block 11 of Block 121f
changed, or on an attachment with an address, with all other ke empowered.
‘ 1 |
SIGNATURE: o A g’ | V-F. Zplo- A
SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING CFFICER DR DIRECTOR - Cate Daytime Phona ¥




