2000 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # 506709

1. Entity Name

PINELLAS CARBURETOR, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90037 046 ***150.00

Principal Place of Business Mailing Address

12200 66TH STREET. NORTH

LARGO FL 34643-3432 LARGO FL 33773-3432

12200 65TH STREET. NORTH

2. Principal Place of Business 3. Mailing Address

HiNI

I

RGN

GIORDAN, RICHARD
12200 66TH STREET, NORTH

T Suité;AptT# ete e e e Suite Apt #etc. . . DO NOT WRITE IN THIS SPACE
— e e ST S SR A G o
e oy
City & State City & State 4. FEI Number 504 Applied For
59-1678 Not Applicable
i Count i Countr .
Zip ouniry Zip ountry 5. Certificate of Status Desired N $8'75 .Al.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

Street Address (

P.C. Box Number is Not Acceptable)

- Tax filing reanirament and alascte ta do go.

LARGO FL 34643
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name cf registered agent and hitte If applicable (NOTE: Registered Agenl signalure raquired when reinstating) DATE
. L g . M
9. This corporation s eligible to satisty its Inlangible o F_II..E NOW! FE_E_!_E'! $1_§.0.00 10, Election Campaign Finangin $5.00.May 50

Trust Fund Contribution, Added 10 Fees

3 :
{See criteria on back} O Make Check Payable to Department of State

1n, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 N

TILE P [ Delate TIMLE Ochange [ Acdition |

NAME GIORDONO, RICHARD NAME g

sTReeT ADDRESS | 956 VALLEY VIEW CIR STREET ADURESS 2

CITY-ST-2IP PALM HARBOR FL CITY-5T-2IP oy

TME VPD [ Delete TMLE O change [ Addition &

NAME GIORDANO, RICHARD NAME

STREET ADDRESS | 956 VOLLEY VIEW CIRCLE STREE] ADDRESS

CITY-ST-21P PALM HARBOR FL GTY-$T-2P

TITLE [ pelete TITLE 3 Change [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2IP

TIMLE [ Delete THLE [ cranrge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS - 4= - -

£ITY-ST-7IP ) I ‘Bromvistzdr

me " [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LT -ST- 2P Ty -51-1IP

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-ZIP

13, [ hereby certify thet the information supplied with this filin
indicated on this'report or supplemental report is true an

changed, or on-an & chmentwith an address, with all other like empowered,

daes not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rep 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’oF the récaiver.or trusiee empowaered 10 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Blogk 12

9 SIS See )

! SIGNATURE:

S/H0O

Date [aytima Phone #




