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DOCUMENT # G30244 FILED

1. Entity Name

MIKE KASHTAN'S SUPERIOR AUTO SALES, INC. Jan 11, 2001 8:00 am | ;
Secretary of State

it 80

Principal Place of Business Mailing Address 01-11-2001 90020 019 ***150.00
685 PARK BLVD 6850 PARK BLVD
PINELLAS PARK FL 3378 PINELLAS PARK FL 33784
us us

L e i £ T e 0 AR

1340 Pary BLUD. 320 PARX ©1LuD.

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State (@ity & State 4. FEI Number  RQ-2315437 Applied For
~ "
?\ ne\as ?Ptﬁ.k Y. ine A S @A- Rl ¥n . Not Applicable
o Country Zip Country o . $8.75 Additional
é br'l ? l US A -b 31 9 \ u S A ) 5. Certificate of Status Desired O Feo Required
- — ~-6._Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name - T T
KASHTAN, MICHAEL R.
- z Street Address (P.O. Box Number is Not Acceptable)
9011 BAYWOOD PARK DR.
SEMINOLE FL 33777
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and tile It applicable. {NOTE: Registersd Agent signature required when reinstalng) DATE
i ion is eli isty i i m
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requiremant and elects to do sc. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP 3 Delete MLE O Changs [ Addition | &
NAME KASHTAN, MICHAEL R. NAME 2
sTReeT aockess | 9011 BAYWOOQD PK. DR. STREET ADBRESS 3
arv-st-ap | SEMINOLE FL CIvyY-$1-2ip g
o
TILE D ) O Delete TITLE Ol change [ Addiion | &
NAME KASHTAN, DORQTHY L. NAME
sTREET ADCRESS | 9011 BAYWOOD PK. DR. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2P
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-7IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: Do D Vearodn D Do&pTwy h. KAskhan) ol-od-01 1a-sud-#344

SIGNATURE AND Y\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

x




