2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

i Secretary of State
ASTARTE AUTO SALES, INC. 01-15-2002 90061 005 ***150.00
Principal Place of Business Malling Address
518 WTH ST N 518 MUTH ST N
SAINT PETERSBURG FL 33714 SUITE 110
2. Principal Plage of Business 3. Mailing Address ‘ | ‘
. Suite;Apt. #, BtC, -~~~ - - —-- Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE
’I Y T —— e
Cily & State City & State 4. FEl Number Applied For
' 59-3523117 Not Apiicabie
-
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPA"’ MARIO P Street Address {P.O. Box Number is Not Acceplable)
1480 GULF BOULEVARD
SUITE 110
CLEARWATER FL 34630 City FL | 2 Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of regisiered agent and litle it applicabie {NOTE: Regisiered Agent signature required when reinstating) DATE
R . . . P . N . n
9. This corporation is efigible to salisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo.
| —-Fax filing requirement and.elects to.de so. ~ o= ~ After-May-1, 2002-Fee-will.be-$550.00-—+ —[- - Trust Fund Contribution. 0O Added to Fees
*(3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Deteta THLE [Jchange [ Addition
NAME RAPATI, MARIO P NAME
sTReeT aooress | 1480 GULF BOULEVARD STREET ADORESS
cry-st-2p | CLEARWATER FL 34630 CITY-ST-2IP
L} OTmE, [ Delete TITLE [ Change [ Additicn
e ' NAME
N -::STREET AﬁDRESS STREET ADDRESS
#1 CITYZST-p ' ) CITY-ST-ZIP
TMLE e 1 Delete TMLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ L
Cr-S-2P ) e o e e e ROy STp T
TTE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gny-s1-2IP CITY-S5T-2IP
TILE ) ] Delete TTLE [ Change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | further certify that the information
.~ indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as requued by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowesed”
SIGNATURE: [-5-02 727-709-32%
/-" Dala Daylime Fhone &

TORCFPU

nv

CR2E034 {9/01)



