FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S23675 9)

FILED

Jan 22 1998 8:00am

Secretary of State

BELLIZZI ENTERPRISES, INC.
Principal Place of Business Mailing Address ”mml "I "III "HI I’“”III’ Illml" I‘I" m" mM m“lm’ ("l
AUTO BODY CLINIG AUTO BODY CLINIC
1403 S.E. 10TH STREET 1403 S.E. 10TH STREET
CAPE CORAL FL 33830 CAPE CORAL FL 23980 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
01/09/1991
2. Principal Place of Business 28. Mailing Address 4. FEl Number Appliod For
21] 26] 650234612 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, etc. it
_l - * e o 5. Certificate of Status Desired I $3-75 Additional
22 ;] Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Ip Country 8. This corporation awas or has paid the cyppent year Intangible
24 El ;;[ m Personal Property Tax due June 30. Yes [ No
9. Name and Addreas of Current Regiatered Agent 10, Nams and Address of New Reglstered Agent
BELLIZZI, ROBERT 81| Name
1403 S.E. 101" STEET 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33090 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing iis registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of punted name of regeetered agent and litle if applicahle {NGTE Ragislered Agenl signalura required when reinstaling) DATE p
12, OFF{CERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE PD [T DELETE I 11TTLE [ Change [ Acditon |2
NAME BELLIZZI, ROBERT 1.2 NAME §
swmeeTaporess | §403 S.E. 10TH STREET 1.3 STREET ADDRESS a
CITY-ST-2IP CAPE CORAL FL 1ACITY-51-21p &
TILE [J oecere 24TTLE [J Change  [] Addition |O
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2P 2.4 CITY-5T-21P
TILE [T DELETE 3ATILE [ change [T Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY - 5T- 2IP
WTLE TT oeLete 41TTLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-$T-2IP
TTLE T oECETE 5.1 TALE CHcnange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T- 7P 54 CITY-ST- 7P
THTLE [T DELETE 61 TILE [J change [ Addition
NAME 62 NAME
STAEET ADORESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby carti
indicated on this annual report or supplem.
officer or diregtor of the corporation or {
Block 12 or Block 13 if changed, or ol

cooiver of trusiee
atlai onl wi

St Aot e

tal annual roport is true and accurate and ¥

that the information suppliod with this filing does not quality for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
at my signature shall have the same legal effect as if made under cath; that | am an

emgow d to oxecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

W AT T NIANT T TR T

oA ETA..979 4




