2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059261

1. Enlity Name

TRI-STATE AUTO TERMINAL INC.

Apr 11, 2001 8:00 am
ecretary of State

o 04-11-2001 90137 036 ***150.00

Mailing Address

3250 N FEDERAL HWY
DELRAY BEACH FL 33483

Principal Place of Business

3250 N FEDERAL HWY
DELRAY BEACH FL 33483

£0045466

2. Principal Place of Business

AR AE AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0694780 Applied For
Not Applicable
Zi 2i Count iti
P Country ® ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B P oo A 6.-Name and Address of Current:Registored Agent - - e . ] wm—em =- - -. ~=7:*Name and Address of Now Registered Agent -~
Name
PUGLISI, ANTHONY Street Address (P.Q. Box Number is Not Acceptable)
6598 BUENA VISTA DRIVE
MARGATE FL
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
,’l
SIGNATURE : i
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura requirad when reinstaling) DATE
. n . Pt . . .. "' ) .l".
9. Th|sf§9rporat\gn is eligible to satisfy its Intangible FI:..IEA:'I?W... F;EE ES'||$; 50?00 o0 10. Election Campaign Financing $5.00 May Be
Tax IIIT‘EQ rlequuemenl and elects to do so. After ., 2001 Fee will be $550. Trust Fund Contribution. ~Added to Fees
(See criteria on back) Make Check Payable to Department of State S
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D O pelete me Ol cChenge [ Adaition | 8
NAE PUGLISI, ANTHONY NANE =
STREET ADDRESS | 6598 BUENA VISTA DRIVE STREET ADDRESS 3
ar-si2 | MARGATE FL il &
o
TIE D [ petete TLE [ Change ] Addition g
NAVE PUGS!, RONNI NANE
STREET ADDRESS | 6598 BUNEA VISTA DRIVE STREET ADDRESS T
CITY-ST-2IP MARGATE FL CITY-ST-2IP
- TITLE- -- e Flpeete - -~ fme— —f-— ~ - =~ ==Y Change” ~ [ Addilion |~ T
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE - [dchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2IP CiTY-8T-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-2IP '
13. | hereby certify that the infor does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypple accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the carporation or the re cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach 1 like empowered. /
SIGNATURE: - Byt loalis: /5 or S %1-305 3032
/ SIGNATURE AND T\'/ED OR P?'YED NAME OF SIGNING OFFICER OR DIRECTOR had Dats hd Daytims Phone #



