2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506709 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

PINELLAS CARBURETOR, INC. ' 05-06-2002 90288 006 ***150.00
Principal Place of Business Mailing Address
12200 66TH STREET. NORTH 12200 ©66TH STREET. NORTH
LARGO FL 34643-3432 LARGO FL 34643-3432
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1678504 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate ot Status Desired [l Fee Flequired

DBEARSTE NS

- 6..Name and Address.of-Current Regigtered Agent.— = .- =7.-Nams:and:Address of New.Registerod-Agent < S

“ﬂwmemﬂ— 3 Giopdon®

GIORDAN, RICHARD Stre%Agj(rgssc){P.O. owmﬁr is Y&A c\sz Jm_})

12200 66TH STREET, NORTH
LARGO FL 34643

St Tetenshine Reacin FL | 8550 ¢

8. The abeove named entity submits this statement for the purpose of changing its reglslered?e <Jr7glste =d agent, ohr?:m. in the State of Florida.
| orda 4 /1
SIGNATURE \\mecan“r & O AN o}

Signalura, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent sl#lurﬁequwrﬂd when reinstating) DATE 4
< o . ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e p N petete Tme P ARJorenge (] Acditon
NAME GIORDONO, RICHARD NAME i1 cant Slodana
STREET ADORESS | 7221 GENNAKER STREETADDRESS | SO0 Gl & R Iyl
omsr-z¢ | TAMPA FL 33607 or-s2e | gk, Pesvang by g Rech FL 330¢,
TIE VPD ‘Q Delete e NE Y (‘ﬁ_eﬁange [ Addition
e GIORDANO, RICHARD e Nincant S -o»clmo |
STREET ADDRESS | 7211 GENNAKER ' STREETADDRESS | % SO &4 & Qivel.
oS- | TAMPA FL 33607 orv-sTze | S R \;uu t Reesh FL 3BWG
| DiE== - e e v = e [ Datata—— B M oo s e e e =3 ENES ==—==__{=]:Changs——[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petets THLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn 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 1o execute this repori as reguired by Chapter 607 Florida Statules; and that my name appears in Block 11 or Block 12 if

v

SIGNATURE: _ \lincent Giordana -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/ WA) o) 722- 3471297

CR2E034 (9/01)



