AMENDED I
~s “FOR PROFIT CORPORATION FILED
avexoEp UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000004781 | BSEP26 A 308
i SECAETANY OF STATE
: .-: 5.":‘.. M h b
** PARK BLVD. CAR COMPANY, INC. TALLAHASSEE FLORIDA
" DO NOT WRITE IN THIS SBACE 4AN0N0S063804——2
-~ DO NOT W.R_-ITE I_N THIS SPACE. - 03/ 2770001021 --010
o . e b 2 St e _ #RRReE] 25 seB] | 25
2. Principal Pface of Business 1 Mailing Address
7498 Park Bivd. N .
Suite, Apt. #, elc, pSuite, A;?f__ ) etE ' DO NOT WRITE IN THIS SPACE
ost Office Box 66219
City & State : City & State 4. FEI Number Applied For
Pinellas Park, FL St. Petersburg, FL 59-3691382 Not Applicable
3?;9{81 T "L?gﬂw 32:;!371 5 Country 5. Certificate of Status Desired O EeaallZesq :i‘f:;“o“a!
-7 (? " ¥ ST T T e 1” o e WOUE 7. Name and Address of Gurrent Registered Agent

] Y™ Werner W. Koester

% o o : DO NOT WRITE : SRR ‘ Street Address (P.O. Box Number is Not Acceptable)
* o h IN THIS SPACE : 700 Central Avenue, Suite 408

FL [ 35557

4_ -0V

ATE

9. This corporati(g(és eligible to satisty its Intangible
Tax fling requirement and elects to do so,
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Comribusion, Added to Fees

L Make
1. OFFICERS AND DIRECTORS

L D/S/T T, - i
AL Koester, Werner W. ' e,

STREET ADDRESS | 1ty e o GGt DA STREET 10DRESS T T ‘
CITY-ST-2P P‘;'O' Box"66219;-St. Petergg%?, FL S N e AT
L n/p ‘ me e
NAME Azzi, Paul MAME - T sy
SRUAORSS 'P.O. Box 66219, St. Petersburg, FLfsmEaoes| o 0 .o
CITY-ST-2IP 33701 Giv-stze R

CR2E034B (12/01)

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

Ptk ERh

" DONOTWRITE
T INTHISSPACE

- . . . k . +

TIMLE

NAME

STREET ADDRESS
CITy-S1-7ip

IE
NAME -
STREET ADDRESS STREET ADDRESE,,
CITY-ST- 7P sarv-stze

e

NAME

STREET ADDRESS : : L
CITY-ST.2Ip USRI v e BN

RN EEREE N

B - B " - 4
W . s . .

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Floridn Statutes, | further cartily that the information
indicated on this report or suppiementalsepart is true and accurate and that my signature shall have the same legal effect as if made undoer oath; that | am an officer or direelor
of the corperation or the receiver or mpQwered Jo execute this report as required by Chaptor 607, Florida Statutes: and thal my name appears in Black 17 o on an

attachmenk with an address, with all 4 =y ergfd.
) 5/90/0 Lot

B FRINTED NAME OF &/GMNG OFFICER OR DIRECTOR Date Lrgtime Phone »

VU s She lnt

SIGNATURE:




