2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # J30888

1. Entity Name

P.C.C. AUTO SALES, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90019 008 ***150.00

Principal Place of Business
ROBERT MELVIN

2495 12TH ST

SARASQTA FI, 34237

2435 12TH

us

Mailing Address

SARASOTA FL 34237

8T

AT RPRRAREROMAR A

us
2. Z;mi al Place of Business & 3. Mailing Address
|5 (4B Wesr] SAML
Suite, Apt. #, etc. ; r Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
RBRADEVTO N S
ity & State City & State 4. FEl Mumber Applied For
=L O 2 | Dﬁ' 59-2716508 Not Applicable
Z% L’t 8‘0 7 ﬁlﬁryﬂj ﬁ/{’ f ,3 Zip Country 5. Certificate of Status Desired (| fge.gesq t‘:‘rj;;tic’”a'
6. Name ghd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELVIN, ROBERT
2495 12TH ST
SARASOTA FL 34237

RoBerr MeELv v

Street Address (P.0. Box Number is Not Acceptable)

el 4t SEWesy

FL

Ldd07

£

8. The above named entity subrnits this statement for the purpose of changing its regis

S|GNATURE/‘2.() BeRT MeLviv

“RRAD Epror)

epf, or both, in the State of Florida.

2/10/0a

i

Signature, typed or printed nanfa of registered agent and title if applicable

o [ DATE

E: Hag% Agenﬁgﬂaﬁre requirad when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

After May 1, 2002 Fee Will be $550.00°

FILE NOWHFEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiiLe PVTS O Delete mme SHHe ¥change [ Addition
N MELVIN, ROBERT NAME g’?ﬂ/ - Jy8 stloesr
sTReeT aoress | 2495 12TH ST STREET ADDRESS - =
arv-stze | SARASOTA FL orvsrze | IBRRDELTON™ L 4207
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
e [ Delete TITLE [ Change [ Acdilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME ) o o
STRECTADORESS | _ - - - —H-sreeraORESS | - - TS T T
CITY-ST-2P CITY-ST-209
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - O pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2

13. ) hereby certify that the information supplied with this filin
indicated an this report or supplemental is true a
of the corporation or the receiver
changed, or on an attachment y#

SIGNATURE: g7 SFZNAT AT

SIGNATURE AND TYPED OR PlmeMME OF

G

0t quplify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate anf that my signature shall have the same legai effect as if made under oath; that | am an officer or director
j5 report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
owared.

SIGNING OFFICER QR DIRECTOR Data AW Daytime Fhone #

¥

ANRERpBERT MELVIN - 2 10loz (74 bss-toy,

SI1CNISNH

Ay

CR2E034 (9/01)



