e _____________________________ |

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT # — - Secretary of State
. Enity Namo P97000057487 06-11-2002 90152 043 ***150.00
AUTO ARCADE, INC.
Principal Place of Business Mziling Address
7650 CONGRESS ST 7650 CONGRESS ST m
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 : _
S S AR R
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59’3455668 Mot Applicable
Zip e, Country Zip Country 5. Certificats of Status Desied (] fg;:esq“:gﬁma'
N 5. Noame and Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent . -
" e o — e — | Name - - s — — o )
¥
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
City FL Zip Code

- 8, The above named enlily submits this staterment lor the purpose of changing its registered office or registered agent, or both, In the State of Florida.

HIIGNATURE
. ' Signatura, typed o printad navis of regisiaed A0enT gad Lle ¥ applicable. [NOTE: Regislarad Agent signatue requiret when reinstat:ng) DATE
. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect . :
" ’ ection Campalgn Financin R
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund C:n ir?bu sion. 2 O fdiﬁ?o%:ﬁ?
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PSTD O pelete mE Ocuange [0 Addition | 5
NAME CASSELLA, CHARLES W MME 2 |
sTheer a0oRess (2975 CYPRESS LAKES COURT STREET ADDRESS 3
cm-s1-20  [TARPON SPRINGS FL 34689 ony-57-2P g
TINE O Delete e [Ochange 3 Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P . CHY-ST-2IP
L SR S = = & MIRE = sl e e == [.Changs_ [ pddiion |-
oMNAME . — NAME ' _
STREET ADDRESS STREET ADDRESS
CITy.5T-2P CITY-5T- 2P
TITLE O vetate TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-DP
il ' [ petete TE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-21P ,
TITLE {1 Deketa TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P . CITY-ST-21P
13. | hereby certi‘fz 1hat the informalion supplied with this filing doas pef qualify for the exemption stated in Ssclicn 119.0753)0), Flcrida Statutes. | further certify that the infarmation
indicated on this raport or supplemental repor is Yue and acgufate and that my signature shall have the same legal sHect as if made under cath; that | am an officer or director
of the carperation or the receiver or trusipaermpivered to excuta this report as reGuired by Chapter 607, Fiorida Statutes; and thal my name apgears in Block 11 or Block 12 if
changed, or on an attachment with anAadfess i arad. /
SIGNATURE: __ S Z 29/0 L—
PED OF OR CIRECTQ Deta “ Daytima Phona #
/4

: : — .




