2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000098155 Msar 05, 2002f % :00 am
L; Ently Neme ecretary of State
ST. PETERSBURG AUTO, INC.
03-05-2002 90134 013 ***150.00

Principal Place of Business Mailing Address
12555 44TH STREET N 801 28TH AVE. NCRTH
UNIT D&E ST. PETERSBURG FL 33170
I AR RN
2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. #, sic. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—36%228 Not Applicable
fpe e County - S} Sy e s -Certificate of Status Desires (1) $8-73.Additionals: -~ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name

EYDELMAN’ DAVYD Street Address (P.O. Box Number is Not Acceptable)

802t 28TH AVE. NORTH

ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
 Toting quremon ang sec 0 soso. -7 | attor May 1 2002 Foo wil possogp | 10 GeCionCampsonFianang - $5.00 way ge
o ’ V 4 - Trust Fund Contribution. ad Added o Fees
(See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS N 11
- TITLE P O oelete TITLE [DChange [ Addition
 NAME EYDELMAN, DAVYD NAME
- STREET ADORESS | 8021 28TH AVE NORTH STREET ADDRESS
Lrv-st-ze | SAINT PETERSBURG FL 33710 CIFY-ST-2P
TITLE VP 1 pelete TITLE [CJ Change  [] Addition
NAME DVOSKIN, LEONID HAME
STREET ADORESS | 1665 EAST 7TH STREET APT 3E STREET ADDRESS
ty-sr:ze | BROOKLYN NY. 11230 .. . ' _gewstae 0 _ L - s e
TITLE M 7 Detete TME O change [ Addilion
NAME EYDELMAN, YEVGENIY NAME
STReeT ADDRESS | 8021 28TH AVE NORTH STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33710 CITY-ST-2
TITLE (1 pelete TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-ZiP
TMLE [ Delete - e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-S1-2ip
TIMLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-$7-2IP

T T

1w

CR2E034 (9/01)

13. | hereby certify that the informatior supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that yme appears in Block 11 or Block 12 if

d.

changed. or on an attachment with an address, w
SIGNATURE: ey I/QM/&( Em/ 11/ (?21) T3 -7

N

& SIGNATURE AND TVFE/p( PRINTED NANEDF SiokmeOrACER On DIRECTOR Foae © Daytime Phona #




