FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028814 ecretary of State
1. Entity Namg 04-30-2003 90023 034 ***150.00
POOLE'S AUTO SALES, INC.
Principal Place of Business Mailing Address .
9006 GIBSONTON DRIVE P.0. BOX 260502 110459114
GIBSONTON FL 33534 TAMPA FL 33685
i MDA AL
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3178265 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g.gesqlﬁggg’tional
6.- Name and Address of Current Reglstered Agent~ —— = - - - = —=—=--7_ Name and Address of New Registered Agent ™"
Name
TORTORELLO’ JOHN Street Address (P.O. Box Number is Not Acceptadle)
4882 BONITA VISTA DR.
TAMPA FL 33634
v : City FL | Zpcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, fyped or printsd nama of registered agent and litis it applicable {NQTE: Registared Agent signature requirad when reinslating) DATE
FILE NOw!!! FEE E_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmMLE P O Detete TmE [ Change . [ Addilion
NAME POOLE, CLYDE NAME '
staeeT anoress 9008 GIBSONTON DRIVE STREET ADDRESS
erv-st-ze | GIBSONTON FL 33534 OITY-ST-2P
TITLE v O Dalete TITLE O Crange [ Addition
NAME TORTORELLO, JOHN V heaMe
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS
ov-st-ze [TAMPA FL 33634 CITY-ST-2IP ‘
TITLE ST T . T T Dosee - T e 7T T CoEET om0 = m s ==mme =~ [Change - [E]Addition”
NAME POOLE, CYNTHIA NAME
streeT anoress 9006 GIBSONTON DR . STREET ADDRESS
crv-sT-2r |GIBSONTON FL 33534 CITY-ST-7IP
TITLE [ Delete TITLE [Ochange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-21P
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Ip
TITLE [ pelete TITLE [ Change- [ Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IR

12. | nereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corperation or the recsivaer or trustee smoowered 10 sxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all otheye[n erod
v -

SIGNATURE: QUIRED ‘%7/0 3 $13 77+ 72,

r2 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Data Daytme Phone #

AY . 82EELP0

CH2E034 {10/02)



