-
04/17/02 WED 15:24 FAX 8132414501

MICHELLE FAYA CAPI

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

BEST LINE OIL CO., INC.

385869

\

Secretary of State

05-02-2002 90118 041 ***158.75

Malling Address

P.0. BOX 5238
TAMPA FL. 3375

Principal Place of Business

210 NOATH 20TH STREET
TAMPA FL. 33805

yd 646098 W

2. Frincipal Place of Business 3. Malling Addrass

IR '.

Suite, Apl. #, atc. Suite, Apt, #, elc,

OO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEi Nurnber Applied For
_§_9:1,3§1193% == = == A NGUAPDICABIE |
i C [T R - YA —————" (e Ty " )
ST L. SR 4 5. Certificata of Status Desired - g 98-75 Additional :
. Faa Requiret
! 6. Namo and Addresa of Current Reglsterad Agent 7. Name and Address of Now Reglsiered Agant
' Name

GARCIA, ALFONSD
219 NORTH 20TH STREET
TAMPA FL 33605

Streel Address (P.O. Box Nuniber is Not Acceplable)

Clty

Zip Code

FL

SIGNATLRE

B. The above namad entity submits this staterment 1or the purpose of changing its raglstered office or registerad agent, or binth, In the Stata of Floriga,

Signatuts, typad of mrinted nama ol 1agisisred agen| and iMle ¥ apphcabls,

8. Tnis corporation is ligible to salisly its Intangible
Tex fling raquiremenl and elects (o do so.

{NCTE: Auginlarsd Agan! signature required whan rainaiaking)

DATE E

10. E.ection Campaign Financing
T ust Fund Conlribution,

35.00 May Be
Added to Faes

{Sae crieria on back) ] o R
T GFFICERS AND DIRECTORS 2. AGOITIONE /CHANGES T0 OFFICERS AND DIREGTORS 1M 17 _
e FD O3 pelate ne [Xchange [ Adilion 3
HAME CAPITANG, JOSPEM NAME Joseph Capitano &
staeer aooress | NORTH 20TH STREET smeravoress | 1302 N. 19th Street, Suite 300 &
erv-si-z¢ | TAMPA FL 33805 CiTY-57-2P Tampa, FL 33605 i¥
Ting VD (7 peiete TmE Clohenge [ Addition | 5
NANE GARCIA, ALFONSO NAME
STREET ADDRESS | 219 NOFTH 20TH STREET l STREET ADORESS

e CTY- 3T~ 10 ez - TAMIP A . SABAL: - O i ELIH S B et B e S s . - —--—ﬁ-i - =

TE 1 Delete THLE O ghange Agdbion |
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P CITY - §T- 2P 4
TITLE O Deleta TilLE {Vchange  [J Addition
RAME HAME
SIREL] ADORESS STREET ADDAESS
CiTy-31- 1P CITY-8T-2IP
Tt ] Dsiate e Dichenge [ Addition
NAME HAME .
STRELT ADORESS STREET ADDRESS
CI7y-57- 49 CiTY-8T-2IP
TILE O petete Tine [ Change L Addilinn
NAME NAME
STAEET ADDRESS STREEF ADCRESS
CAy-§T- 2P CiY- ST- 2P [

13. | hereby certily that the Information supplied with this filin
indicaled on this report or suppierental report is true an,
of the corporation of tha recalver or trustea empowsred [0 exdcule

W ) 0t

N

SIGNATURE:

accuraie and that m

changed, or on an attachment wilh an addrass, with ali other like smpowerad.

LT
W

]

does nol qualify lor the exemption stated in Section 119.07(3)i). Florida S1atutes. | further certify hat the information
y signatura shall have the sama legal aftect as if made under oath: tha! | am an oficar or director
this report as required by Chapler 807, Florida Statutes and {hat my name &ppaars in Block 11 or Block 12 i

4302  @=z.247.473)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR bDiRECTOH

Daln [y ——




