2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_S02126 T FILED
- By e Jul 10, 2000 8:00 am

SOUTHSIDE AUTO BODY, INC. , | Secretary of State

07-10-2000 90012 016 ***150.00

Principal Place of Business Mailing Address

425 SOUTHERN BLVD. 425 SOUTHERN BLVD. :
wiEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2605
us us

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, elc. - - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE |

City& State City & State 3. FEI Numbper Appled For
) 650217199 Not Applicable
Zip Country Zip Country - . $8.75 Additional -
o - 5. Ceriificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
oo - Narme 7 . - —
GIANNINOTO, ANTHONY J. Streel Address (P.O. Box Number is Not Acceptable) ]
425 SOUTHERN BLVD. R
WEST PALM BEAGH FL 33405 o
City ‘ F L Zip Code
8. The above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or boih, in the State of Florida,
SIGNATURE - _
Signatues, typed of printad nams of raqls:emd agent and ctte If appicable _ [NOTE; Registered Agent signatuse required when renstaiing} DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing '$5.00 May Be

. -._Taxfiing requirement and elgcts lodoso. | After MAY-1, 2000 Fee will be $550.00

. Trust Fund Contribution.

Added to Fees

(Ses criteria on back) ~Make Check Payabls to Department ot State™ |~ 7 e e
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE 1] O petetz THLE [ Change  [] Addition %
NAME GIANNINOTO, ANTHONY . NAME : &
sTREeT ADDRESS | 425 SOUTHERN BLVD. STREET ADORESS §
orv-s-2¢ | WEST PALM BEACH FL i CIFY-51-2P _y : §
g D T Delete TE Ochange (7 Addition | O
NAME STONE, BRENDA L. HAME -
sTREcTADDRESS | 235 POTTER ROAD STREET ADDRESS .
| amy-51-2P WEST PALM BEACH FL £ITY-57-1P
TIRLE O petee TITLE O change [ Addition
TNAME T - HAME
STREET ADCRESS STREET ADDRESS . L
: GITY-51-2IP CitY-ST-2IP
| TLE 1 pelete TITLE [ Change 3 Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
urv-szp ¢ CITY-S1- 7P
L . .'.:* O R O celete mE OJchange [ Addition
NAME N .-.‘A AP LR ] » (R £ i NAME em
| STREET ADDRESS T~ STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TLE (73 Delete me [ Change  [J Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP QTY-ST-2P )

13. | heredy certify that tha information supplied with this filin
indicated on this report or supplementa) regort is true an

changed, or on an attachment with an address, with all other like empowared,
.

= e Ipote. - Bron da

SIGNATURE:

does noi qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trusiee empowsred 10 execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 11 of Block 121

Joo  933-5%3

’ . 2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

L. S.!?.::e a;s:/olb

aytkme Phone #




