Yem——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000010960

1. Entity Mame

ASTARTE AUTO SALES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90037 048 ***150.00

Principal Place of Business

1480 GULF BOULEVARD
SUITE 110
CLEARWATER FL 34630

Mailing Address

SUITE 110

1450 GULF BOULEVARD
CLEARWATER FL 33767-2850

407003

2. Principal P'ace of Business

s8 34™ ST N

3. Mailing Address

»ime =Suite, Apt. #, .etc.:

=

-—=Suite, Apt.# . eiC. .

N

DO NOT-WRITEIN THIS-SPACE =

City & State City & State 4. FEI Number , | |apptied For
ST. Perershure F{ i} i 1 e
ZE 37 “‘ Cour%jsjs Zip Country 5. Certificate of Status Desired O ?g‘giﬁ?:{;ﬁonal

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RAPAT" MARIO P Street Address (P.O. Box Number is Not Acceptable)

1480 GULF BOULEVARD -

SUTE- 16, - .-

CLEARW'ATER Fl City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed nama of registared agent and tle if applicable {NOTE: Registerad Agent signature required when reinstaling) DATE
g carr v IS ST e B i e o -
9. Thig Sorporatian-is eligibie to salisty its Intangjibie FILE'NOWHTFEE IS. $150.00 10, Eleation Campaign Finanaing ~ $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

1, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11_

TITLE D 3 Gelete THTLE [CChange [

NAME RAPATI, MARIO P NAME

sTaEeT ADDRESS | 1480 GULF BOULEVARD STREET ADDRESS

cmv-st-zP | CLEARWATER FL 34630 CITY-ST-ZIP

TITLE b R T [ Delets TITLE ] Change [

NAME \ e . " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ pelete TIE Tt []Change [2-

NAME . NAME

STREET ADDRESS STREET ADDRESS } o

CITY-ST-ZIP CITY-$T-2P ' B

THLE [ Delete I TILE [DChange [
NawE L Sy S S —HAME P PRI -

STREET ADDRESS T ‘ STAEET ACDRESS

ITY-ST-2IP CITY-$T-2IP

TILE J Delete TME CJChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-S1-2IP CITY-5T-2IF

TITLE O Delete TITLE Othange DO

KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P J omv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[=15-00  72]-J0G-*

e 7YY, Mmp'

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone £ 7

.



