2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 385869

1. Entity Name

BEST LINE OIL CO., INC.

Principal Piace of Business

2004 DURHAM STREET

Mailing Address
2004 DURHAM STREET

'
3

[
bt

FILED
00 APR 27 PH 3: L9

SECRETARY OF STATE
FALLAHASSEE, FL.ORIDA

PO BOX 5238 PO BOX 5238
TAMPA FL 33605 TAMPA FLA 336056068 X
STy > AR AR TR AR
1302 N. 19th St. P. 0. Box 5238
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Suite 300 -
City & State City & State 4. FEI Number . Applied For
TPamra BT TamDa L FL 59_1361493 Not Applicable
Zp T T Couniry Zip Country N . $8.75 Additional
231605 33675 USA 5. Certificate of Status Desired K Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP“ANO' JOSEPH JR. Street Address (P.O. Box Number is Not Acceptable)
2004 DURHAM STREET 1302 N. 19th St,., Ste. 300
TAMPA FL 33605
City Zip Code
'T'hmpn FL 33605

8. The above named entity submits thi

SIGNATURE

g

tement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Y-24-00

Signatura, typad cbrintad name of reﬁlslered agent and btle \fapplicabie.

NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requiremant and elects to dao so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 Mmay Be
Added 10 Fees

Make Check Payable to Department of State

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

TmE PD [T Delete TITLE &Change [ Additin
NAME CAPITANO, JOSEPH NAME

STREET ADCRESS | 2004 DURHAM ST. seeranoress | 1302 N. 19th St., Ste. 300

ov-st-ze | TAMPA FL Y-SR o oy 23608

L vD T Dalete TiTLE T Sk change [ Addiion
HAME GARCIA, ALFONSO NAME

STREET ADDRESS | 2004 DURHAM ST. smeeranoress | 1302 N, 19th St., Ste. 300

omv-s-zP | TAMPA FL £ITY-ST-27IP TAmpA.  FL 22ENE

L 3 Dslate T T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

TITLE 3 pelets TLE OcChange [J Addgm
NAME HAME —_——
STREET ADDRESS STREET ADDRESS GDD%E%%E%%%EG 12
CTY-57-7P CITY-ST-ZP - g

TILE O Qelete Time - (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Changs [ Acdition
NAME NAME t

STREET ADDRESS STREET ADDRESS e s P
CITY-ST-2IP CITY-ST-2P ’

SIGNATURE:

ar, address, with all other like empowered.

"]L-o?tn- o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

($13) 247~ 4731

?(e}x‘runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

0402719

CR2EN34 (9/99)



