FILED
Jan 22,2007 8:00 am

Secretary of State
2007 FOI:;SSKLTR(':E?’%I:‘QI_RATION ' 01-22-2007 90106 042 ***150.00

DOCUMENT # P01000027867

1. Entity Name

AMERPOL HOTELS & MOTELS INCORPORATED

Principal Place of Business Mailing Address 4 000 4 B 8 3

45 SOMERSET 428 5. MINER
CLEARWATER, FL 33767 BENSENVILLE, IL 60106
2. Principal Place of Business - No F.O. Box # 3. Mailing AddressL‘ 5 q_ 5 E L L I‘ 5 51’ H“V"““ ||l|| “l“ "”Illm"m |I|1I |]lu |I“l II“l I'm |||I|I| “ \III
' W,
i . . ite, Apt, #, elc. T
Sufte. ApL. #. etc Sulle. Apt. 1, eto 01172007  Chg-P CR2E34 (12/06)
City & State C_iy & S’tlalq_ R 4. FEl Number Applied For
RENSENVILLE DL . 54-3706393 Not Applicabia
Zip Country Zip Country . R $8_75 Additional
6 \0 / 0 6 u 5 'q_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
BACON, DAVID A ESQ
2959 1ST AVE N Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printedt rame of registered agens and e § appcable. (NOTE: Regrstered Agont signature requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dvs [ pelete TILE [Jchange [ Addition
NAME MAKOWIECK], MARIA NAME
STREET ADDRESS | 45 SOMERSET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL. 33767 CITY-ST-2IP
TILE DP ] Delete TIILE [ Ctange [ Addition
NAME MAKOWIECKI, STANLEY NAME
STREET ADDRESS | 45 SOMERSET STREET ADDRESS
CIry-Si-2p CLEARWATER, FL 33767 CITY-ST-21P
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O oelete T {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-SE-2IP
TLE L1 elete e O cChange [ Addition
RAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-S3-21IF
TITLE O petete ML [Jchange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2F CITY-S5-2IP
12. | heraby certify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 113, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail cther ke empowerect.
. N T e Y P "] - - &Y
SIGNATURE: nmn&_ n.O\L\QL/Y(L\_ﬁ)u MR MAKOUIECK O-1d0F 630 350-94935
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR T Daw Daytima Phone §
o o e |




