2000 UN-IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S38411 Apr 17,2000 8:00 am

1. Emily Namo ecretary of State
AUGUSTO'S LOT CENTER, INC. 04-17-2000 90047 010 ***150.00

Principal Piace of Business Mailing Address

10839 SEA CORAL CT PO, D-O.%OKHO?—Q%, L vuu
BONITA.SPRINGS FL 34135 - mﬂ \BRES (L3408 T T ve+r

us )
ey Yrecrmmfl (LTI

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'02 48796 Appiied For

v

NARES . Not fpt
Zip . Country pr 4 CDU”!T}' - - ) $8_75 Additiona)
ca ma — . A | s. f s} . - X
5—“ 08 CO[ l % 5, Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEDOMINICIS, AU%USTO \085‘3 SEN CORAL T Street Address (P.O. Box Number is Not Acceptable)

121
IGH ACRES BE33938 moITA-SRINGS FL.
5\-\\%5 City FL Zin Code

qits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P Yoo

8. The above nay

SIGNATURE

Signalur. typad or bacuS-ele of ragisterad agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating} BATE
- . . . . . , — _____-;,_,_'_‘7 11f- " o - — Jo _ - . - _ .

9. This Sorporation is aligible to satisfy its intangible - =~FILE NOWHI'FEE i.‘.‘_r$150.00 = = 10. Eléction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D . O Delete TIME [ Change [T =i

NAME DEDOMINICIS, AUGUSTO NAME

STReET ADORESS | 10839 SEA CORAL CT STREET ADDRESS

CITY-5T- 2P BONITA SPRINGS FL CITY-ST-TIP . - -

TITLE D [ Delete TImLe Ochange [

NAME - } DEDOMINIC!S, GIOVANNA NAME

STREET ADDRESS | 10839 SEA CORAL CT STREET ADORESS

cmv=sT-2P - | BONITA-SPRINGS Fi ... — CITY-§T-2IP - . — ) . -

TITLE [ Detete TITLE OJchange O30

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) . ‘ CITY-57-2P

TME [ pelete TTE [JChange [ .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TIMLE O] Delete TITLE COlchange [0

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-51-2IP

TIE ’ ] [ Delste TITLE [Jchange [

NAME NAME Lo

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T1-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that t~z &% - "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o1 =2
of the corporation ar the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block .
changed; or on an attachment with an address, with ail cther like empowered.  *
& W e .

. LX) .
: C N AR T AT O T R G LR R ST
SIGNATURE: NS TR O N IR ,.’,\Q}ww et
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Cate Dayurme Phona #

-




