FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT’ (UBR)
P ¥ P8000010584 At i

1. Entity Name

PETROL MART, INC.

Principal Place of Business Mailing Address - v -
205 S. HOOVER BLVD..STE.101 205 S. HOOVER BLVD..STE.I! ’
TAMPA FL 33609 TAMPA FL 33509

RO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
59-3493821 Not Applicable
i Zi ntr
Zip Couniry 9 Country 5. Certiticate of Status Desired ?eae giagg&“onal .
T ~ 77" 8. Name and Addréss of Current Registered Agent ) i - 7. Name énd Address of New Registered Agent
Narne
CECCARELLI, JACK J Street Address (PO. Box Number is Not Acceptable)
205 S. HOOVER BLVD.,STE.101
TAMPA FL 33609
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agsent.

B
x

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE I'S $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPTS O pelete TME [ Change  [C) Addition
NAME CECCARELLI, JACK J NAME
sTReeT ApoRESS | 205 S. HOOVER BLVD.,STE. 104 STREET ADDRESS
crv-st-zp  |TAMPA FL 33609 CITY-ST-2P
THLE ] Delete TITLE - [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21f
me N WA 7T B - TOUTTT T T Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2IP
TIVLE [ oelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

ataualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Bnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowere:

o entell. 41403 (o) 186-0008

I NAME OF SIGNING OFFICER DR DIREGTOR Date - Daytime Phﬂrlm

. 3 o o - o o o

AY  Z8LI5F)

CR2E034 {10/02)



