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

UNIFORM BUSINESS REPORT (UBR) G
DOCUNENT  PBA000030564 iiont Aot

1. Entity Name

PETROL MART #2, INC.

Principal Place of Business Mailing Address
205 S. HOOVER BOULEVARD. SUITE 101 - 205 5. HOOVER BOULEVARD. SUITE 101
TAMPA FL 33609 TAMPA FL 33509
2. Principal Place of Business 3. Malling Address H"""I ”I um m” ||“| "m "m ||||| nm ““I “ﬂl mﬂ Im ﬂl‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3505596 Mot Applicakte
Zip : Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~ ° - ‘7. 'Name and Address of New Registered Agent
Name
CECCARELU' JACK J Street Address (P.O. Box Number is Not Acceptable)
205 S. HOOVER BOULEVARD, SUITE 101
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed nams of reg|s;ared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . . ) .
) 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTSD O Deletz TILE [ Change [ Addition
NAME CECCARELLI, JACK J HAME
STREET ADDRESS {208 S. HOOVER BLVD., SUITE 101 STREET ADDRESS
cirv-st-2¢ - ATAMPA FL 33609 CITY - ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T ' [ elete TE o - : T T ot "Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP

12. | herehy certity that the information supplied with this f\lmg does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sfpplemental report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reciver or trustee e i red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmy nt with an - - all cther like empowered.

i ey (oecttel). 841403 (93)288-000€

SIGNATURE:

By PED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dagfina Phoge® o £ fiors,

A

CR2EO034 (10/02)



