FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # G26718 - ecretary of State

1. Entity Name 04-25-2003 90122 006 ***150.00
PASADENA AUTO SALES, INC.

Principal Place of Business Mailing Address
2869 21ST AVENUE NORTH 2869 21 ST AVENUE NORTH
% MITCHELL ROME % MITCHELL ROME e
ST. PETERSBURG FL 33713 $T. PETERSBURG FL 33713 . i
s s I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59'1577674 Not Applicable
Zp | Country Zip Couniry 5. Certificate of Status Desired O l§ese gesqlﬁ?edé"c’"a'
6. Name and Address of Current Registered Agent- - s 7.-Name and Address of New Reglstered Agent

Narne

ROME, MITCHELL
2869 218T AVENUENORTH""

Street Address (P.O. Box Number is Not Acceptable}

ST PETERSBURG Fl 33713

5‘ : ' City FL [ 2pCoce

8. The, aboye riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob{igatrOns of regwstered agenl

SIGN@(T e S . : :
T Sig \ure typed or printed name of regisisted agent and titla if applicable. {NCTE: Registersed Agent signature requirad when reinstating) DATE

N

; i
ﬂtarIL‘I';ﬂEal\I:1 10":;03 iifvﬁlﬂfgsgg 00 9. Election Campaign Financing $5.00 May Be
' Trust Fund Contribution. O Added to Fees
Ma@éf:ack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST RS O Qelets TALE [ change [ Addition
NAME ROME, HAROLD NAME
sTREeT ACDRESS | 2869 21ST AVENUE NORTH STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE PV O petete TILE [J Change ] Addition
NAME ROME, MITCHELL L. NAME
STREET ADORESS (2869 21ST AVENUE NORTH STREET ADDRESS
oITY-S$T-21P ST. PETERSBURG FL CITY-ST-21P
TIMLE ] Detete TITLE [3 Change  [] Addition
NAME S - -t NAME - - - . G o
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
g O belete TITLE [ Change [ Addition
NAME : NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

{{h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplieds
indicated on this report or supplemental repf
of the corporation or the receiver or Jrustee 4
changed, or on an attachmant with 3 Il other like empowered.

SIGNATURE: ___ Sl e EQUIRED le»{*ﬁ - 3bl-oay

SIGNATURE AND TYPED OR PRINTED NAME OF—-IGNING OFFICER OR DIRECTOR Date Daytime Phone #

s LEBYC

.A)

Ny

My

CR2E034 (10/02)



