e R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000030664

FILED

Apr 30,2002 8:00 am
ecretary of State

a
i

1. Entity Narne 3
-30- 09 ***138.75 b
PETROL MART #2, INC. 04-30-2002 90225 0
Principal Piace of Business Mailing Address
205 S. HOOVER BOULEVARD, SUITE 101 205 5. HOCVER BOULEVARD. SUITE to1
TAMPA FL 33609 TAMPA FL 33509
2. Principal Place of Business 3. Mailing Address “"“'n |’I mll |||" Il” "m"m I"II "m ""I I“'I "m I‘I“"’
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3505596 Not Applicable
Zi C Zi Count it
" ountry v iatd 8. Certificate of Status Desired M'Ts Additional
. Fee Required
\ imem. o .. __B._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant »
Name
CECCAREUJ' JACK J Street Address (P.Q. Box Number is Not Acceptable)
205 3. HOOVER BOULEVARD, SUITE 101
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE & +
9. This corporation is eligible to satisfy s Intangble FILE NOW!!! FEE IS $150.00 . _ o
: - . Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri;K;Zrza(n;gr?tlr?guti::ncmg .?c‘ijd.sgotuhliaeisse
{See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PTSD 1 Delete TITLE [ Change  [J Addition §
N CECCARELLI, JACK J NAME e
STREET ADDRESS | 208 S. HOOVER BLVD., SUITE 101 STREET ADDRESS §
oy-sT-ZP | TAMPA FL 33609 CITY-ST-2IP w
TITLE [ pelete TITLE [ Change [ Addition 5
NAAAE - NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-IiP____ - . . e ‘CITY:S_T-I\P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IF
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

oes not quelify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify tha
ccurate and that my signature shali have the same legal
execute this report as re

Othar like empowered.

13. | hereby certify that the information sdpplied with this §;
indicated on this report or supplemertal reporl i
of the corporation ar the receiver of thustee e
changed, ar on an attachment wit

SIGNATURE:

B

N
P

o

Q- . SN IR PN
I bl \,- o
2 ~ L [ T

Yot o

ST,

t the information

effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

smNATuWo?ﬁ
F A

\rga)o?@wm@

/Daytlme Phone 4



