2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlity Name A l' 24, 2000 8:00 am
NESBITT'S SERVICE STATION, INC. ecretary of State
04-24-2000 90039 048 ***150.00
Principal Place of Business Mailing Address
556 MAIN ST 618 PELICAN DRIVE SOUTH .
DUNEDIN FL 34698 OLDSMAR FL 34677-2431 :
s Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number 904 Applied For
59—214 7 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= ~ SRR e et - T — —— —Niarﬂi ——— e = - =
MIZIO’ ARMANDO F Street Address (P.O. Box Number is Not Acceptable)
25400 US 19 N - SATE 210
CLEARWATER FL 34623
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
Signature, typad or pnated name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;I;:n%ag&?ig;uti::ncmg O fg;%?oh;?éfe
{See criteria on back) O Make Check Payable to Departmen of State
11, OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTD 3 Dalste TMLE O] Change 3 Additian
NAME NESBITT, HAROLD E. NAME
steer aooress | 618 PELICAN DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-§T-21P
TITLE VsD [ Delete TITLE [T change [ Addition
HAME NESBITT,” CHARLOTTE N. HAME
sreer aboress | 618 PELICAN DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-57-21P
TITLE 3 delete TITLE [[1cChange [ Addition
NAME R NAME — . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TIMLE O belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3){i}, Florica Statutes. | further certity that the infarmation
indicatéd on this report or suppiemental 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other likg empawered.

SIGNATURE: L2 A Sz RISy, _E. Nesbitt 03/14/00 (727) 781-4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of Date Daytima Phane #

CR2E034 (9/99)



