FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3
=~
DOCUMENT # 316262 ecretary of State
1. Entity Name . £ 04-07-2003 90727 005 ***150.00 <
PAR SALES AGENCY INC
Principal Place of Business Mailing Address
1529 CARMEN STREET 1529 CARMEN STREET
TAMPA FL 33606 TAMPA FL 33606 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1 163547 Not Applicable
Zi Counl Zij Countr: iti
P my &p uniry 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
— - 6. Name an¢l.Address of Current Registered Agent = _ _ 7. Name and Address of New Registered Agent
Name '
GARC|A, YVONNE M Street Address (P.O. Box Number is Not Acceptable)
7013 JONES RD
ODESSA FL 33556
City FL Zip Code
8. The abeve named entity Sl!‘b{{;,ila this statement for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere(i}age'nl.
SIGNATURE -
Signature, typed of printad name. ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
1L
FILE NOWI1!! FEE IS .$150.00 ' S
i Sy 9. Election Campaign Financin
After May 1, 2003 !:fee wilkbe $550.00 : Trust and Copmr?but‘t::n. ¢ .?dsd.eezlolohgzzg °
Make Check Payable to tharida Department of State . .
10. ORFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Delete TITLE O Change [ Addison | &
eaE 1GARCIA, YYONNE M - NAME 2
5_1155 ADDRESS | 7013 JONES.ROAD STREET ADDRESS 3
ov-st-ze  1ODESSA, FL 00000 ClY-ST-217 <
o~
TITLE PDT [ pelete TITLE [ Change [ Addition 5
NAME GARCIA, YVONNE M. NAME
STREET ADDRESS | 7013 JONES ROAD STREET ADDRESS
ov-sT-2r | ODESSA FL CITY-ST- 2P
TITLE sSp- Ao - -4 [ Detete ~ - fmne- - o et e = ’ - (7] Change (] Addition
NAME GARCIA, KATHERINE ' NAME
STREET ADCRESS | 7009 JONES ROAD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-S7-2IP
TIE VD [ Gelets TITLE vD w W oange [ Addition
RAYmoa D
NavE GARCIA, RAYMOND W. N Gartin, MY £ AbbLEsS
STREET ADDRESS | 29496 CHERATON srecTaooress | pedpd L AW N ’ ORLG
om-sT-2¢  |BROOKSVILLE FL or-st-2¢ Breoxsvms, FL__ 3460/
e 1 Delete M i ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify_thzil"lhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othér like empowered.
W AV N TR e AR L - - '
SIGNATURE: e N DA 2 ETO S 253-0578
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




