2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J82626

TAMBORELLO SERVICE STATION, INC.

YHL

Princigal Place of Business
1715 4TH AVE

TAMPA FL 33605

Mailing Address
115 4TH AVE

TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90144 039 ***150.00

IOV TAEIMRRERRTREAL

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59-2840287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
R R . o _ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent™ =
Name

RAYMOND, JOHN J.

450 AUSTRALIAN AVE S.

SUITE 400

WEST PALM BEACH FL 33401

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

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 Stale of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and tille ff applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
Aﬂ::lfa;‘lg\fzvgég I:f‘:':li?:sggm 9, Election Campaign F.inancing $5.00 may Be
e = e - i, T P = om o  wea| e JJrust Fund Contribution. ] Added to Feas .
Make Check Payablé‘to FlotidaDepartment of Statd==| == TTUTTE wwT B S EEs| e  ee T SR = T —
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ; : O Delete e [l change [ Addition
NAME -, TAMBORELLO, HENRY, JR. NAME T
sraeev anoress | 1715 4TH AVE STREET ADDRESS
orv-st-ze ' | TAMPA FL CITY-ST-2P
mE PD O pelete TMLE [ Change [ Addition
nave .-~ | TAMBORELLO, JOSEPH NAME
sTREET ADDRESS | 1715 4TH. AVE ; STREET ADDRESS
erv-st-ze | TAMPA FL GIrY-5T- 2P
e~ [T : Ooeee . e | — [ Change ~ [ Addition
NAME _ : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-§T-21P
THLE O petete TITLE [JGhange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP N
TILE 1 Detete e \Gﬂ . [ Chenge [ Addtion
NAME NAME % ,«) .
STREET ADDRESS STREET ADDRESS 6% 0?;
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secjfon 1198}3)0), Flonga'St’atutes. | 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 ag.if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this re \/

changed, or on an attachmert With an aadresy, with all gjRer like gmpoweged

SIGNATURE:

pprt as required by Chapter 6q7, Florida Statutgs~and that my name appears in Block 10 or Block 11 i

Y-1/-0 7

(m) 2VP-270/

Date Daytime Phore #

LAALE VY

v

i

CR2E034 (10/02)



