2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/39)

1. Entity Name Mﬂl‘ 01, 2000 8:00 am
DELTA SERVICE AUTO STATION, iNC. Secretary of State
03-01-2000 20096 009 ***150.00
Principal Place of Business Mailing Address
C/O JOHN ANTHIS G/O JOHN ANTHIS
4 S, PINELLAS AVENUE 4 S. PINELLAS AVENUE
TARPOM SPRINGS FL 34689 TARPON SPRING FL 34683-3448
us us
- i~ fw it +
2. Principal Place of Business - . : 3." Mailing Address
e ) o Co
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2961850 Not Applicable
Zip [ Country - ap - B Country 5. Cerlificate of Status Desired | $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ANTHIS’ JOHN Strest Address {P.0. Box Number is Not Acceptable}
4 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689
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 State of Florida.
S5IGNATURE
Signalure, typed or printed name of registered agent and utte f applicable {NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible ___,____EILE.NG!MH!:_EEE %1$150M BRI Carbalan Fivanci 7 .
o R Bk Y= = . palgn Financing $5.00 may Be
Tax iling iéquirernant and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TMLE (] Change [ Addition
NAME ANTHIS, JOHN NAME
sreeT ADoRess | 1103 QAKWOOD ST STREET ADORESS
CITY-ST-2/P TARPON SPRINGS FL CITY-ST-ZiP A
TITLE [ Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%P
THLE ' - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-ST-ZIP
TITLE o [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hareby ceriify that the information supplied with this fiing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information

: indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowaered.

SIGNATURE: __ 2o PTG B 2-21-00 7279388857

SIGNATUFI“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




