‘ >
2002 UNIFORM BUSINESS REPORT (UBR) M 25 1%0%12) 8:00 am|
ay 2/, :00 am;
DOCUMENT #
1 Enity Nome P99000028673 Secretary of State
AMBULSUCCESS AUTO SALES CORPORATION 05-27-2002 90317 039 ***150.00 )
Principal Place of Business Mailing Address
1612 § MYRTLE AVENUE 40t 56TH ST. N.
CLEARWATER FL 33756 ST. PETERSBURG FL 3370
Us —
_ I R AR IR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NbT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
5?"3%"/60 PPLlED FOR Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ SILVERSTONE, | CHARLES 4
T 41BETHST.N. -~
ST. PETERSBURG FL 33710

C B

MName

* . |- Street Address (P.Q..Box Number is Not Acceptabig) ...s. «. ...

City

Zip Code

FL

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

SIGNATURE

Signalure, typad or printed name ol registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!!

Tax filing requirement and elects 1o do s0.

FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TE [ Change [ Addition §
NAME SILVERSTONE, CHARLES J b [ ) 3
sTReeT ADDRESS | 4071 58TH ST. N. STREET ADDRESS §
crv-st-zp | §T. PETERSBURG FL 33710 CITY-S1-2IP w
TITLE VP [ pelete TITLE [Jchange [ Addition 6
HAME PARISI, DANIELA N NAME
STREET ADDRESS | 401 S8TH STREET N STREET ADDRESS .
orv:si-ze | SAINT PETERSBURG FL 33710 ov-st-zP ;
TLE O Detete - TILE [ Change [ Addition
NAME el WY
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 7 Deiete TITLE ._.[cChange [} Addition | _
NAME e e = BNAME— . e — - =
R i S, S

~{~STREET ADDRESS [~ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-5T-2IP

13. | hereby certify that the informalion supplied with this ffing de
indicated on this report or supplethental report is true

of the corporation or the recdiv

SIGNATURE:

4qr trustee empowere 1 hexecuie this reporl as require:

ot qualify for the exemption stated in Section 119.07(3
curate and that my signature Sh%lhhave tfslg samg legal effect as it made under cath; that | am an officer or director
y apte 7. F

wlresigedl

1(i), Florida Statutes. | further ceriify that the information

ida Statutes; and that my name appears in Block 11 or Block 12 i

l

SIGNATURE ANC TYPED OR PRIWED NAME OF SIGNING QFFICER OR DIRECTbH

Date Daytime Phone #

Y-49 02 _ ;)274/\5;;-




