2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BEST LINE CIL CO., INC.

385869

ecretary of State

04-21-2003 91189 031 ***150.00

Principal Place of Business
219 NORTH 20TH STREET

TAMPA FL 33605

Mailing Address
£0-BN-5888

TAMEA EL-99075

RV ERAEI R AR AR

2. Principal Place of Business

3. Mailing Address

A19 . Jo

+ sS4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE'IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
-1 A N\Q—A ; ’ 59-1361493 Not Applicable
Zip | Country Zip Country " ) $8.75 additional
33 6.D 5 m_s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ST . Name = ~ T e T -
A, ALFONSQ Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
219 NORTH 20TH STREET
TAMPA FL 33605
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Tl Delete LR O change [ Addition
NAME CAPITANO, JOSPEH NAME
sraeer anoress | 1302 N. 19TH ST. SUITE 300 STHEET ADDRESS
arr-si-zr* | TAMPA FL 33605 CITY-ST-2P B
TTLE VD O ocelete TILE PD X c m Change [ Addition
NAME . | GARCIA, ALFONSO HAME ‘Ez ES
streer aDoRess | 219 NORTH 20TH STREET STREET ADDAESS
orv-s1-20 - [ TAMPA FL 33605 CITY-8T-2IP
’—.—“L
- — )
TITLE _ - i ) _.OlDelets . Tme VD GALCJ A ﬁlﬁo nSo 11} q_c_llange [ Aaciion
NAME . NAME , q n. 3_ oy SJ_
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP g’ CITY-ST-2IP /ﬁ\mf’n i %" J EL4 o5
TITLE 1 Delete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
TITLE [ petete TILE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12, | hereby certify thal the information supplied with this filin

of the corporation or the receiver or trustee empod

é; does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed to execute this report as required by Chapter 607, Florida Statutes; and that my. name appears in Block 10 or Block 11 if
all other like empowered.

sir-o3 (P13) 2480198

changed, or an an attachipem with an address
ﬁ/ ™ =
SIGNATURE: Kt e

Data " Daypfne Phone

o

CR2E034 (10/02)



