720860 UNIFORM BUSINESS REPORT (UBR)

1. Enu:yName

DOCUMENT# P99000075708 | FILED
Giovan1's Awp Repoic Tre. © 00DEC27 PH 4 36

Principal Place of Business - .  Malling Address kS R i SE CRET"\RY oF
Se43 Dawson .ST L 18 N TO ,_cwe AT TALLAHA YSEE, FL%E\IBEA
Ho;/gwoad FL 33023 //o//gwdad F. 33024

- 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. © Suite, Apt. ¥, atc. - B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : ‘ 05 - 095 &5‘ 79 Not Applicable
Zip ' 1ea]  Country Zip’ Country © =~ " - ’ $8.75 Additional
BRI . : 5 Cemhcate of Status Desired~ 7 Feo Required
6. Namae and Address of Currant Registered Agent - ) 7. Name and Address of New Reglistered Agent
A : ’ : g “ Name : "_‘ ’
. ) '
(p 10 VQ!’\(‘ D GOZZI a Street Address (PO Box Number Is Nol Accaptable)
56493 Dawson sT,
//oqy wood, FL 33023 ' :
City FL [ ZpCoce

8. The above named entity submits this statement far the pur%hanging its registered office or registered agent; or both, in the State of Flérida,

SIGNATURE / —

demmmdmm. 9 DATE
9. Ihisfiorporaufm ls'eligib!: tzsaﬂsfy;tos intangiblé " 10. Election Campalgn Financing $5.00 Moy Ba.
ax lilng requirement and glects to 4o so. Trust Fund Contribution., 1  AddedtoFees

(Sea critetia on back)

1. - > OFF[CERSANDDlFIECTOHS'

. ADD!T!ONSIGHANGES TO OFFICERS AND DIRECTORS IN 11
e PISITTD T Do e - ' ‘Oching [T Adition
o Giovanni D. Gazzic. A
SRETAORESS | 4B 43 Pawson ST w o SIREETADORESS-|

onv-seae !‘IONUND()QI, FL 33023 - ‘Fomvstae |

ImE: Ooeete ~ § ™ ' [change  [] Addition
STRE'I'_MBESS STREET ADDRESS | - . —r
oY-ST-2P h CY-53-7P . 10000352074l ——
—_ - - E N BT - : - =i ey Ui-—' on
NAME ‘ O D-@ N - w150, 00 H*H’ﬁ“ﬂgﬁ
STREET ADDRESS ) STREET ADDRESS
Lity-s1-21P CiTY-51. 719
Tme - 0 DOoeee fme . i [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CaY-ST-21P .
p— R - 7 oeie “Vme - A : ~" 7 [ Ghange — [ Addition
STREET ADDRESS STREET ADDRESS
Y-Sz . CY-ST-2P _
TME . ) [ peleta TMLE . [0 Change T Addition
RAME . : HAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 29 : . | cmy-Sr-e

13. | hereby certify that the information supplied with this fiing does not quahfy for the exemp‘bon ‘Stated in Section 119,07 3)(i}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em nTE e b

SIGNATURE: ,ﬁv%;-/ ' -
PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Oaytime Phone #

SDNENS A FDMY




S e
.

GIOVANTI'S AUTO REPAIR INC.
DOC.#P99000095768

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY

" UP-DATE THE ABOVE MENTIONED CORPORATION.

IFURTHER STATE THAT I NEVER RECEIVED FIRST NOR SECOND NOTICE OF
SUCH REPORT.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS.

THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON’T HESITATE TO CONTACT ME.

CORDIALLY,

——r—

GIOVANNI D. GAZZIA
PRESIDENT



