2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 08, 2002 8:00 am
DOCUM JO7135 ecretary of State
NEPTUNE MOTORS OF PINELLAS COUNTY, INC. 04-08-2002 90075 035 ***163.75
Principal Place of Business Mailing Address
€805 ULMERTON ROAD 6005 tILMERTON RCAD
LARGO FL 3371 LARGO FL 3311
- i IR
S — R

Suite, &pt #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2848017 Not Appicabia
Zp Country e Country 5. Centificate of Status Desired [E/ I§eae g?q&rd:{;tlonal
= = - -B..Name and Address of Current Registered Agent 5T e _ .7.-:Name and Address of New.Registered Agent... _
AN T Z2Z 0L 0
IZZOLO, JAMES F ¥ Street Address (P.O. Box Number is Not Acceptable) ivd .
6805 ULMERTON ROAD P21-B £AasT Guly. Blv

LARGO FL 33771 InA.ial\f RQoc ks %ea.c.l\ 'F'l__
| . . FL[%%Yes

8. The aboye named, enntv submits thig stateme_m- for the Durppse Qf crpngln,g its reglstered ofﬂce or reglstered agen q;-hpth in the State Df F ida.

SlDGNATURE % - ._.!l k h 11:'° L9 N e U'E'R A '3/ \r - O‘T_/"
(NOTE Registered Agent signalure required when remst,aK DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N FEE IS $150.00 ‘ o
Tax filing requirement an elects to do o. After May 1, 2002 Fee will be $550.00 - 10 Dlection Campaign F nancing fg-e%‘fo"gggfe
(See criteria on back) E( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11/
TILE D 7 Deiete e (V1.4 [Erchange  [S] Addition
NAME IZZOLO, JAMES F NAME XZ2ZoLo,TAMeS F c
STREET ADDRESS | 13274 §2ND ST. NORTH N staeer aooress |k OB Po ¢ N CiANA VA AN
crv-st-zp | LARGO FL CITY-5T-2P LARGo FL- 33770
e DvP O Delete e Y ad [Crcmnge [ Addition
NAME (ZZOLO, JOHN NAVE ITZZolLe, ToHN fvd
STREET ADDRESS | 827-B EAST GULF BLVD [| sreersooness |@27-8. €4sT GULF Blvd .
corv-s-2¢ | INDIAN ROCKS BEACH FL 33785 ' onv-stap [T AIDIAN Rocks BeacH FL 33785
e~ DST" B e et =< -~ peete™= = ||[-11Le- = == -D=L‘ﬂ:-f cmmem st pem = - - [WBfEnge  «[T] Addition -
NAME IZZ0L0, JOSEPH NAME XZ2ZoLo, Jeseph
STREET ADERESS | 535 LOIS LANE srecTADDRESS | B35 L o 5' L ANE
cmv-s1-2¢ | BELLEAIR BLUFFS FL 33770 CrY-S1-21P BellLEAIA BLUVEFS FL 337170
TNLE : ] Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-$T- 2P
TITLE ] Detete JILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2tP
TILE 2 oelete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears inBlock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬁ 2 -)) So1-coBoe

SIGNATURE: Q '/D— C (S-—\nu—\ 1T rreto | (”3 [-of.

SIGNATU N PED OR PRINTED NAKE'T# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SIBI90

CR2EQ34 (3/01)



