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]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ,
¥
. .
DOCUMENT #  P94000090328 MSay ZZ, 2002f gtO? am:
1. Entity Name ecre ary O a e 4
J. M. PIT STOP, INC. ] 05-27-2002 90463 035 ***150.00
Principal Place of Business Mailing Address
1114 MAIN ST 1114 MAIN ST
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address >
Suile, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59‘3291451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e ———— = o o Namer—. - = = = = - - - bl R R =]
MAZZULLO' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
11 14 MAIN ST
DAYTONA BEACH FL 32118
City Zip Code
/) , _ FL
8. The above namddfentity subrifsyhis statemenﬂvr the purpose of changing s Jegistered officef or registered agent, or both, in the State of Florida.
R LK
SIGNATURE ) /
Y Signatfre, typed or printed name of i, K agent and title if applicabla. (NO‘E‘ Registered Agent signature required when rainstating) DATE
9. This-fqporaugn‘is e\igiblde 1? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seks criteria an back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE v [ Delate TITLE . [ change [ Additien §
NAME MAZZULLO, ANTHONY NAME 3
streeT aobress | 24 RIVER DR. STREET ADDRESS §
onv-st-ze | QRMOND BEACH FL 32176 OITY-51-21F w
i
TITLE D [ Detete TITLE [ change [ Addiion | G
NAME MAZZULLO, ROSE NAME
sTreeT A00AESS | 24 RIVER DR. STREET ADDRESS
CiTy-ST-2IP ORMOND BEACH FL 32176 CITY-$7-2IP
emmE e s e e apme [ Delste . @ TME . _ [ Change [ Addition
NAME i B owwe T T - i -
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP : - . CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME O Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Celetz TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppt nlal report § true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee em ered to exacute this repprt as required by Chapter 607, Florida Statutes; and {hat my name appeass ipElock 11 or Block 12 if
changed, or on an attachment an adgress, kvith all other like empowergd. g .,'7-‘
TelH ’Q o ‘ Z?’?ﬂh s
SIGNATURE: AL 3 T ) by -
. IGNING omfen OR DIRECTCR II Date i Daytime Phone #
Fa




