. FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

=

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53667 (o Secretary of State
1. Entity Name ‘ 02-03-2003 90149 021 ***150.00
CENTURY ISUZU, INC.
Principal Place of Business Mailing Address
4400 N DALE MABRY BLVD 4400 N DALE MABRY BLVD
TAMPA FL 33614 TAMPA FL 335614 22000780
2. Principal Place of Busingss 3. Majling Address ”"""I ‘n I“" M‘I Iml |“|“|I| Iml Hm |m| I|m Illn I‘I“ ]ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3066548 Not Applicable
Zip - ~Country—.——~ [ AP |- COUNMY e e =5 Certficate of Status Desired ~ =[]~ — $8-75-Additional... - |
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-,JHOCKE' MICHAEL T Street Address (P.0. Box Number is Not Acceptable)
100 S ASHLEY DRIVE
SUITE 1400
TAMPA FL 33802 City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicable, {NOTE: Ragistered Agant signatura required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiets TILE [ Change [ Addition
NAME GHIOTO, RALPH C. JR. NAME
stReeT ApoREss | 4440 N DALE MABRY BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL : CITY-§T-2
TTLE ST [ petete TLE [ change [ Addition
NAME HALL, MICHEAL J NAME
STREET ADCRESS | 6607 LONG BAY LANE STREET ADDRESS
CITY-ST-2tP TAMPA FL 33615 - = cECITYSST-IP T f— - - - - o- - R -- -
TITiE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delets TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-$T-2IP

12. I hereby cerlify that the information supplied with this fiiing does not qualify for the exemnption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp ety is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an.adtfass, with ail cther ke empdwered.

o &

TURE REANKESRe1 J. Hall  01/30/03 (813) 872-7746

e
SIGNATURE AND TYPEDFUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



