e

f—
- 51 FILED

2002 UNIFORM BUSINESS REPORT (UBR). Jun 19, 2002 8:00 am

S
DOCUMENT # P01000073274 ’a o oo
PREMIER AUTO GROUP SOUTH, INC. ¢
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
I — TSRO
g Steeart M | /7 __ddncl Steet, N

Sulte, Apt. #, eic. Suite, Apt. #, etC. DO NOT WRITE 1IN THIS SPACE
2 0Y - Ste RO
City.& ?te Cily & State 4. FEI Number [Applied For
5'[' bJS"ﬁ., f S+ &'fefj’ bd% /"L 3/- Yy} s 1Y Not Applicable
fmZipre g -GN T el BB Coudry” i . $8.75 Adiiona!
E3 1/ 2% £ CFworFT o e 5. Catiicate ot Sipws.Oested .. B)__ Fes Roquiredooor) -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
‘._._ Ery—— — P S IR ~l-Name__. . .- - P " — e ——
PELOSI' JONATHAN )LJ Street Address {P.O. Box Number is Not Acceptable)
onenEN /7 FAnd D +ceet, i
ST PETERSBURG FL-33748 Ste 20 |
jj'?/j City FL Zip Code
8. The above named entlity submits this statement for the purpase of changing its registered office o registered agent, of poth, in the State of Florida.
SIGNATURE
Signaldre, Typed of printed nami ot reglstarnd agent and il ¥ applicable. (NGTE: Registerad Agent signaturs required when reinstating) DATE “
8. This corporation is eligible to satisty its Intangitle FILE NOWI!i FEE IS $150.00 0. Electi S
Tax filing requirement and alecis 1o ¢o 50. Aftor May 1, 2002 Fee wili be $550.00 0. Election Campaigr Financing 0 $5.00 may Be
= ! Trust Fund Contribution. Added to Fees
{Sea criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Delee e Zomnge (] Addiion g
NAME PELOSI, JONATHAN HAME 2
smweer soovtss | §233-8-AVE N STREET ADORESS | /' v Zndd S-ffe.g-{u x  ote Z0Y 3
orv-stzr | .ST-PETERSBURG FL 33710 e | 54 Pekecshuacs, £ ZTIT &
TIE O3 belets e \ D) Charge [ Adcition | O
NAME NAME
STREET ADCRESS STREET A_DDRESS
Q"Y‘SY'Z‘P . e o mmni en: —— - ,..?E_Y_'_E‘I.'.?:E___,_. P e feimpuie sl - AL . A Tt M. stk A
R T O] pelete TILE [} Change [ Addition
—— M = = - e i | HAME o e | el e e hic—opt=—=——— Vi, RS e o
STREET ADDHESS _ STREET ADDRESS e
CiTy-S7- 2% . CITY-5F-21P
TALE (1Deete THLE OJcmnge [ Astition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TnE O oetete TIRE [)crenge [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2iP LTy -81-2P
TE . 3 Detete TIRLE [1cnange [0 Addition
NAME NAME .
STREET ADDRESS STREET AI?BRESS
CIry-51-0P eIy - S1-2P
13. | hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 1 19.07(3)(i). Florica Statutes. | further certify that the information
indicated on his report of supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 01 Block 12 if
changed, or on an attachgpe with.gn addrass, with gli other like empowered. ]
m::"l-_'!:;':'c..:"f- 9-’%_'01—




