s
2003 FOR PROFIT CORPORATION FILED . %
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;
DOCUMENT # J97135 Secretary of State
1. Entity Name . 05-01-2003 90148 005 ***158.75 '
NEPTUNE MOTORS OF PINELLAS COUNTY, INC.
Principal Place of Buginess Mailing Address .
6805 ULMERTON ROAD 6005 ULMERTON ROAD 11U3404db
LARGO FL 3371 . LARGO FL 3311
. PrmCipalAF’la.lf? o BUS‘”?SS_:%__’ Mﬁ-ﬁa—‘ﬂ D S e EI T 2 ""‘”‘—’_Z""::‘}"::_*'"":" B RO e
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2848017 / Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
IZZ0LO, JOHN Streel Address (P.O. Box Number is Nét Acceptable)
re 0. u i
§27-B EAST GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ér both, in the State of Florida. | am familiar with, and accept™ | °
the obligations of registered agent. )
SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
8- Eection Gempeiger-Frapsing—————§5:00-May -Be ——
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to'Fees
Make Check Payable to Florida Departiment of State s .
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11., !
e DS ™ Delete TITLE [ Change - » [ Addition g
NAME ZZOLO, JAMES F NAME =]
street ancress 208 POINCIANA LANE STREET ADDRESS 3
erv-st.ze  |LARGO FL 33770 OITY-ST- 2P o
e [DPT 7 Delete TME [Jchange [ Additien %
nae: 57 1ZZOLO, JOHN NAME
smaeeT aobeess’ |82F 8 EAST GULF BLVD STREET ADDRESS
orv-s-zp [INDIAN ROCKS BEACH Fl. 33785 CITY-ST-21P -
me DVP ] Deleie TITLE DVPS) N [ Change  EFddition
NAME {ZZOLO, JOSEPH NAME I 220lv Jo7ef
stReet anpress | 535 LOIS LANE smerTAnDRESs | S35 Leis LAwmE
orv-st-2p | BELLEAIR BLUFFS FL 33770 avsize | Be ileaip Bloffs € 33770
TILE o [ peete TILE ) [J Change  [J Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CiTV-§T-2P . o ov-srze
TITLE O] Gelete TILE T ) ) © " Ochange [ Addition- |~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ [J petete TME [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if '
changed, or on an attachment with an address, with all other like empowered. -

‘@-@;@UHRED 4-15-3 \() 11)S01 -0f 66

NAtNE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




