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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am
Secretary of State

DOCUMENT #  P0O1000110563

1. Enlity Nama

FOREIGN CAR CITY, INC.

/

05-27-2002 90489 030 ***150.00

—

Maiting Address

6400 N NEBRASKA AVE
TAMPA FL 33804

Principal Place of Byusiness

6400 N NEBRASKA AVE
TAMPA FL 33604

HUVALVY
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2. Principal Place of Businass - ¢ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e T = S == ——= E’:‘r“"ﬁl—":' . = L - o . PR, .
City & State City & State N / 4. FEI Number Applied For
] 59 - 375 7760 Nt Appiicable
Zip Country Zip Cotniry " » ) 88.75 additional
: 5. Certificate of Statys Desired 0 Fee Roguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
C d ) - - Sireet Address (P.0. Box Number s Not Acceplable)
1612 W WATERS AVE STE 101
TAMPA FL 33604 !
. City FL I Zip Code
_‘9. The above named entity sybmits thja'statement for the Rurpose of changing its registered olfice or registerad agent, or both, in the State of Florida.
’ el
SIGNATURE .
. Signature, typedt ¢ prted name otugism« sgent and il ¥ applicable. {NOTE: Regi: Agent sx requirad whan res a) DATE
9. This corporation is eligible to satisfy 'mn;ahgible FILE NOW!I! FEE IS $150.00 10. Elocti .
3 C Fi
 Tax liing requirement and elects to do 5o, After May 1, 2002 Feo will bo $550.00 ¢ Trzz:':.:n dag::r?;u"g’:”c'"g fs-oqo'gaeife
(See crileria on back) O Make Check Payabie to Department of State i
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TAILE D (3 Delete TIRLE Dchange , [T Acdition | 5
nawe LIMA, DANILO § NAE , : . &
smeerooiess | 3201 TARAGROVE DR STREET ADDAESS 3
CITY-SI-P TAMPA FL. 33818 GTY-ST-2P 5 .
THLE O ekt Tme O cage [ addition | G !
NAME - NAME \
STAEET ADDRESS STREET ADDAESS
CITY-ST-21IP Cy-S1.2P
e [ Detets TILE Clchange [ Adgition
NAME ™ NAME )
STREET ADDRESS - 7 STREET ADORESS
CITY-ST-2IP CrY-§7-29
IINE 7 Delete TTLE ] changs [ Aadition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§i-2iP
TE [ Delete TIMLE L) Crange [ Addition
NAME NAME
SIREET ADDRESS STREETIADDRESS
CirY-S1-21P CiyY-s1-zp
Ime 71 Delee g Clchangs [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP

L_

13. | hereby certify that the infarmation supplied with this liling
indicated on this report or supplemental report is true an

of the corporation or I1he recsiver ar trust
changed, or on an attachment wilh

SIGNATURE:

dress, with al! gther ke empoawered.

does not qualify tor the exemption statad in Section 119.0?’13)( i}, Florida Statutes. i further ceriify that he information
accurate and that my signature shall have th
empowered L executa this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Block 12t

ViR

e same legal eflect as if made under oath; that | am an officer or director

OF SIGNING OFFICER OR DIRECTOR

| ]




