200t UNIFORM BUSINESS REPORT (UBR) FILED |

% P2800001058 Apr 30, 2001 8:00
DOCUMENT ¥ 10584 r 30, :00 am
o™ ecretary of State
PETROL MART, INC.

04-30-2001 90085 037 ***158.75
Frincipal Place of Business Mailing Address
205 S. HOOVER BLVD..STEAO 205 S. HOOVER BLYD.STE.A01
TAMPA FL 326809 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “““““"mm m Im“m““l ||m ”l”"'lll'll”lm ”H ‘m
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. Felnumber - B50-3403821 Agotied For
Not Asoi'caiie
Zi Countr Zi Countr, i
v 4 ¥ ¢ 5. Certificate of Status Desired X $8.75 Additional
Fee RegLliired
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CECCARELLI, JACK J
205 S. HOOVER BLVD..STE.101 Strect Address (P.O. Box Number is Not Acceptabie)
. .y .
TAMPA FL 33609
City e Zip Codoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florda.
SIGNATURE
Sgnature, typed or or miod name of registered agent anc itle if applicatle (NOTE: Hegistornd Agert sigratue requee when rairsiating) LafE
ion is eligibt isfy i i FHLE NOWIH S $150.00 i i i i
9. This §Urporat.qn is eligible to satisfy its Intangible . ELVA l:.\.iJW L é“? $1E0 E.HJ 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MIAY 1, 2001 Fea will be $550.00 B, y
N e . . s i ; Trust Fund Cortripution. O Added to Fees
(See criteria on back) Ll iake Cheack Payabie to Departmeni of Sizte
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TILE UP1S [ Detete TITLF Clichange [ Adeiion | 8
NAMT CECCARELLI, JACK J NEME 2
smeeraooress | 208 S. HOOVER BLVD.,STE. 11 STREZT A3DRESS g
arvostzp | TAMPA FL 33609 OITY-§7-7IP 2
o
WLk O Deiete TITLE [ Change [ Addtion %
NeME NAME
STREET ADDRESS STREET AZDRESS
CIi¥-ST- /1P CITY-5T-2IP
THTLE ] Detete TITLE [ Charge [ Additian |
NAME HAME :
STREET ADORESS STREET AZDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dojete TITLE [3Charge [T Adeien
NERE HAME
STREET ADDRESS STREET AJDRESS
CITY-ST-ZIP CITy-ST-2IP
e [ Delete TFLE [} Change [ Adevios:
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-2IP CITY-ST-21P
TITLE [ Delete TTLE O chenge O Adetien |
MAME NiAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP GITY-8T-2IP
13. [hereby certify that the informatiod supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(#), Flor'da Statutes. | further certify that the in‘ormaton
indicated on this report or supplethental repoct s ro aoglfrate and that my signature shal have the same legal effect as if made under oath; that | am an officer or aireciar
of the corporation or the receiver gr trustee @ * glute this report ag required by Chapter 607, Fiorida Statutes; and that my name appoars in Block 11 ar Block 121
changed, or on an attachment wit like empowered.
232/ fg;z) ABE- 000
smNA'kﬁjﬁaﬂézﬁoa P yTED NAME OF SIGNING GFFICER GR DIRECTOR Date Sagice Frone 4
7 T




