2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ PO0000035363 Wecretary of State

1. Entity Name~

AV U8i0

58TH AND CENTRAL AUTOMOTIVE, INC. 04-01-2002 90054 046 ***150.00
Principal Place of Business . Mailing Address
5763 CENTRAL AVE. 5763 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST. PETERSBURG Fi, 33110
5753 Central Ave, 5753 Central Ave. '
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 74-2962469 Not Applicable
e ... | Country Zip Country " , $8.75 additional
s e T S S | ‘Sﬂ(lfolcate ofAS_tatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
Mark Renda
WEDLICK’ MARION Strest Address (P.0. Box Number is Not Acceptable)
5763 CENTRAL AVE. 5753 Central Ave.
ST. PETERSBURG FL 33710
Cty 8t. Petersbur Zip Code
/ & FL | 33710
8. The above named ubgi j S%hfe of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 (2/
S»gnat»fa‘ typed or printad name of registared agent and title if applicabla. {NQTE: Ragistered Agent signature required when reinstating} BATE
B ™™ | e by v 3008 rec i asgosoca | 1 Eosin Comoainrancng 5.0 oy 5o
5 ’ A . Trust Fund Contribution. O Added to Fees
(See criteria o back) O Make Check Payable to Department of State - .
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P {1 Delete TITLE [T change [ Addition
NAME RENDA, MARK NAME
sTReeT aporess | 5753 CENTRAL AVE. STREET ADDRESS
omv-st-z¢ | SAINT PETERSBURG FL 33710 CITY-5T-2P
TITLE v O pelete TITLE N [ Change  "[] Addition
NAME -{ RENDA, JOE NAME
STREET ADDRESS | 5753 CENTRAL AVE. - T STREET ADDRESS
_emv-s1-2 | SAINT PETERSBURG FL 33710 OITY-5T-2P
TITE ; ' | T T O T = e s — oo o0 . .. DChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ’ o [ Deleta TITLE [ Change  [7) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | =. " STREET ADDRESS
CITY-8T-2iP i : ITY-5T-21P
. Ji’ CITY-§

ot qualify fof' the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
uglte and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
xofute this regor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2.0 -0 127-31-G¢18

SIGNATUHE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

13. | hereby certify that the information supplied with this hlmg do
indicated on this report or supplememal report is true
of the corporation or the receiver or
changed, or on an attachme, t

SIGNATURE:

CR2E034 (9/01)




