* FILED

=,

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) _ ™ Secretary of State

DOCUMENT #  P97000057487
1. Entity Name
AUTO ARCADE, INC.
Principal Place of Businass Maiting Addrass
7650 CONGRESS ST 7650 CONGRESS 5T
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 ‘
I I G AR
Suita, Apt. #, ete. ) Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
59-3455668 Nat Applicable
- p Country ) Zip Country ‘ 5.. Centificate of Status Desired O fg qu :drg;'ma'
- ‘6.» Name and Address of Current Regiatered Agent - —= ~ 7. Name and Address of New Regiaterad Agml
e e T e T T =
= ‘-———n-—-—--—-—-.— [ -
AMENLAWYER CHARTEED Slreet Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
b City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.  am familiar with, and accept .
the obligations of registered agent.

—_ Feb 21, 2003 8:00 am

SIGNATURE : ‘ .
. Signaturs, lypsd or printed nama of registared agen and e if spplicabls. {(NOTE: Ragsterad Agent signalure reqgured when (einstating) DATE
) FILE NOWH! I:;EE I? $150.00 9. Election Campaign Financing $5.00 May Ba
- %7 After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change (O Addition | &
NAME CASSELLA, CHARLES w NAME S
smheeT aoress | 2975 CYPRESS LAKES COURT STREET ADDRESS 3
cw-st-2¢ | TARPON SPRINGS FL 34689 CIY-$T-2P S
" o
| e _ O ekt TINLE [ Change [T Addition g.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP N CITY-ST-2P ~
me S e e oelete . § me_ ) - [ Change (O Adaiton
NAME - Tt/ T TR T T | e e T e S e -, T T e tae s e e L -
STREET AODRESS S'IT(EE]‘ ADDAESS
CITY-ST-21P CY-st-np
TE ' O petete mE * O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1- 2P .
TITLE 3 pelea TIRE D change [ Addition :
NAME v , ) NAME i
STREET ADDAESS . STREET ADDRESS
CiTY-5T-21P LITY-S1-21P
TME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : cIv-51-20
12. I hereby cerlify that the informalion supplied with this tiling does not qualily for the exemption stateg @ #7(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and eccurate and thal my signature shall e Eodl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requiregAsy, Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmani with an address, with all other like empowerad.
SIGNATURE: J}_@MTURE REQUIREAD 7, Y TGS Y5
mmnemumegonnmmnmonmomcmon:c [ Daylirre Phone #
L pPlesiden _ 1




