2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 385869 - Jan 22,2001 8:00 am
- Sy ame Secretary of State

BEST LINE OIL CO.. INC. 01-22-2001 90139 035 ***150.00
Principal Place of Business Mailing Address
{302 N. 19TH ST.. SUITE 300 . P.0O. BOX 5238
TAMPA FL 33605 TAMPA FL 33675 buG2 b‘; 6
) | )
g T IR AN TR ER AV B
219 ANt 0" Smer | Po.Box 5238 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC::E
City & State City & State 4, FElI Number ' Applied for
FL— TAM F L 531361493 , Not Applicable
Zip ) Country Amgret™ Zip Country - , $8.75 Additional
35&0 b’ UNZTED 51'41‘§5 3367( 5. Certificate of Status Desired O Foe :Requirecll lona
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agerit
v - - VN —— e —— : .
" CAPITANG, JOSEPHUR o —bndirh, ALFOVEO
1302 N. 18TH ST., SUITE 300 S TG Wl S5 b
TAMPA FL 33605

City ﬁw FL ZJpCc:aqg(aoﬁ,

)
8. The above named entity supsiits lhifs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- X (7 1
SIGNATURE =" " YW\ omﬁ . Q/ JosePu  Caprran0 < t/‘f/ol
Signalue, l\é&j or printed name t registerctl agent and Lt it applcabla. (NOTE: Registered Agent signature required when reinstating) foatd
8. This corporaticn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
s 3 tion Cam
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trec ‘on Gampaign Financing a $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
me PD O Delete e PD §¢cnange [ Additon
A CAPITANO, JOSPEH NAME CAD ITAL O, JOSEPN-
STREET ADDRESS | 1302 N. 19TH ST., SUITE 300 smeeraoneess | 19 N0 2o ST -
CITY-§7-2IP TAMPA FL 33805 CITY-5T-2IP TAM D A, £ 33 éo S _
TITLE ] O Delete TimE vV, fChange [ Addition
— GARCIA, ALFONSO A é).q,eg.g? K1Fow SO
streer A0REsS | 1302 N, 19TH ST., SUITE 300 SRETAORESS | 2AQ, NA 20 ST
cmv-81-2F | TAMPA FL 33605 cv-Sr-2p THWpl ., £c 33boS
T [ Delete me ! —— [ Crange—1] Additign*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-8T-2IP
MLE [ Delete . TILE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 with an address, with ail other like empowered.

SIGNATURE: /7@,/) r5-0)
SIGNATURW TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

0521811

CR2E034 (10/00)



