2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J30888
1. Entity Name

P.C.C. AUTO SALES, INC.

Principa! Piace of Business
6115 14 ST WEST

BRADENTON FL 34207

us us

Mailing Address
6115 t4 ST WEST

BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

SH Me

ShuE |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90089 012 ***150.00

NSO AR ERRARERA

[0 CHECK HERE iF MAKING CHANGFES

City & State City & State 4. FE) Number 59271 Applied For
6508 Not Applicable
Zi Countr Zi Countr m
P ¥ P ¥ 5. Cerlificate of Status Desired O $8'75 Additlonal
: Fee Required
.6._Mame and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

MELVIN, ROBERT
6115 14 ST WEST
BRADENTON FL 34207

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registared cffice or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regwstered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

'

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makg:Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

CR2E034 (10/02)

PR memal

of the corporation or the ref

changed, or on an attach wih amotha

SIGNATURE AND'NQ’E:: OR FH}‘ITED nAME SMSIGHING OFFICER OR DIRECTOR

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
mLEt' PVIS ! 1 Detets TALE [JChange [ Addition
HAME MELVIN, ROBERT | NAME
staesT anoress | 8115 14 ST WEST | STREET ADDRESS

" ¢mv-st-ze | BRADENTON FL 34207 | SITY-ST-21p
i3 . i O Delete TTLE O Change [ Addition
NAME ’ ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TiTLE | O Detete -1 me 3 Change 3 Addition
HAME - s — SHAME™™S ¥ em semem oan e el are S ST e o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 celete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE | 71 Delete TITLE [ change O3 Adcition
NAME ! NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that $he inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or § report is triQesgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xd e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered. .

Date Daytima Phene #

i,

~a

4

avs



