ik

DOCUMENT #

1. Entity Name
NAPA ROADSIDE ASSISTANCE INC.

FILLED
02 JuL |8 Al T:3

-

Principal Place of Business

4848 E. BUSH BLVD.

TAMPA FL 33617 TAM

Mailing Address
4848 E. BUSH BLVD.

ECRETARY OF S
TSALLAHr._ssr-.,f:. Fie

AU

Ly
i l':
A
ot

I8N

PA FL 33617

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3579827 Not Applicable
Zi Count Zi Count i
® ouniy i Lniry 8. Cerlificate of Status Desired ] $8.75 Additional
o S — — — — - _ i P . __._.-FesRequirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPELLUTO, JIM
4848 E. BUSH BLVD.
TAMPA FL 33817

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the pur
the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checik Payable to Department of State
11. OFFICERS AND DIRECTCRS /- | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _,
TITLE b slete TLE P%IDM O Change  [Botfiion
NAME CAMPBELL, DENNIS J NAME Mo Ca p ¢ I/ M‘/‘o
sTReeT ADDRESS | PO, BOX 17203 STREET ADDRESS $FY4$ 5. Bk SLUD-
crv-star | TAMPA FL 33662-7203 L | P g4, Georide 3301 e
e = 7 e e 0 Change i
NAME Sim
STREET ADDRESS ; STREET ALDRESS
CITY-ST-2IP CIWE;EIP
TIE L I Delete ME Ochangs [ Addition
e nE G- eoO00E5904TE——3 |
STREET ADDRESS STREET ADDRESS ~07/23/02--01045~--009
CITY-ST-2IP CiTY-5T-ZIP ¥EE%150.00 e 150.00
TITLE [ delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TMLE O petete TImE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with

SIGNATURE: ST R

13. | hereby certify that the information supplied with this filmé.;

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y (g3)9p0-1¢3Y

0

" el
=11 RE AND TYPED OR PRINTZD} NAME OF SIGNING OFFICER OR

DIRECTOR [ Dato " Daytime Phona & TRy

g i —

e
2002 UNIFORM BUSINESS REPORT (UBR)

P99000047103

FTAOD I N

A

CR2E034 (4/02)
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