AT I SE

DOCUMENT # P99000104421 May 01, 2001 8:00 am
1. Entity Name S t f St ‘t
PIRATE CITY AUTS SALES, INC. ecrelary ol state
05-01-2001 90133 050 ***150.00
Principal Place of Busingss Mailing Address
2715 9TH STREET WEST 3908 26TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65 1014391 Not Applicabie
Zi Count z 1 ]
v untry P Gountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FELDMAN’ MARC H Street Address (P.O. Box Number is Not Acceptasie)
3908 26TH STREET WEST
BRADENTON FL 34205
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed o7 panted rame o repistered agert and L i appiicable (NOTE Regisered Agent s gnatuie required wren -ainstating) DATE
i ation is eligi tisfy i i FILE NOWIN FEZ S $150.04 . N .
49, ?\Sﬁf)@?rdhon is ehtg.b!s tt‘) ST”SIW(I;S I‘ntaﬂglble » ﬂ"EPfN]? J;ng : 5,_“. -;;215{2};! N 10. Election Campaign Francing $5.00 May Be
ax \|qg equirement and elects 1o do so. After MA ‘¢ i, 1 Fee will ne $558.00 Trust Fund Contrbution. O Added to Fees
(Sec criteria on back) 1 Maks Chacl Payabls to Daparimani of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O Srarge " GAdeon ¢ 8
N MANFULL, WILLIAM L e 2
STREET ADDRESS 4040 VEHNA BETHANY ROAD STRTET ADDRESS g)
CITY-5T-21f CITY-ST-21P
MYAKKA CITY FL 34255 4
TIELE ] Delete TLE [ Change  [] Acdition E:)
MAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-7iF CITY-57-2IP
TITLE ] Delete TiTeE [ Crange [ Addsien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-ZiF
IILE O telate ML [] Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-81-2IF
TITLE 1 Delete TITLE [ Crange T Additon
HAME HAME
STREET AODRESS STREET ADIRESS
CITY-8T-2IP CiTY-ST- 212
TITLE ] Delete THLE [ Change [ dddicn
NAME MARE
STREET ADDRESS STRZET ADDRESS
CITY-87-217 CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d.rector
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears,,}n lock 11 or Black 12°f
changed, or on an attachment with an address, with all other ke empowered. ‘1 (’

G — 4-2§-01  F¢H-wm

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayir




