2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 442200 Mar 07, 2000 8:00 am

1. Entity Name

TAMPA AUTO WHOLESALE & LEASING CORP. Secretary of State

03-07-2000 90057 006 ***150.00

Principal Place of Business Mailing Address
4858 N. DALE MABRY HWY. 4858 N. DALE MABRY HWY.
P.O. BOX 151683 P.0. BOX 151683
TAMPA FL 33614 TAMPA' FL 336146510
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE Ih THIS SPACE

City & State City & State 4, FEI Number 59‘1498878 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired 1 $8‘75 Pfdditional
Fee Required
6. 'Name and Address of Current Registerad Agent .- ~mw. —. 7._Name and Address of New Registered Agent
Name
BELTRAM’ ANDREW Q Street Address (P.O. Box Number is Not Acceptabie}
4858 N. DALE MABRY HWY.
TAMPA FL 33614

City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE Registerad Agent signature reguired when rainstatng) DATE
9. This corporation is eligible to satisfy its (ntangible FILE; NOW1Y FEE IS $150.00 ‘ I )
- ; - y ! 10. Election Campaign Finanzin
Tax filing requirament and elacts o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund opntr?b dtion g . ?{155330’\;2);53&
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11
TE P 3 Detie TILE [ Change [ Addition
HAME BELTRAM, ANDREW Q NAME
sTreeT ADDRESS | 4858 N. DALE MABRY HWY. STREET ADDRESS
CITY-$T-2P TAMPA FL CITY-ST-ZIP
TME 8 3 Dekte TITLE [J Change  [J Addition
HAME BELTRAM, BIULLIE ANN NAME
sTreer aDORESS | 4858 N. DALE MABRY HWY. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE D " O pelee TITLE O change [T Addition
NAME BELTRAM, ANDREW Q NAME
staeer A0DRESS | 4858 N. DALE MABRY HWY. STREET ADDRESS
orv-st-2¢ | TAMPA FL omv-st-2p | |
TTLE 3 Delete TITLE (] Change ([ Addition
NAME NAME
STREET ADDHESS STREET ADDHESS
CITY-5T-2IF CITY-ST-21P
TITLE [T pekese TILE O Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TLE [T Detete TLE [Jchange [ Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl4s 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 corporation or the receiver or trustee d 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an a s, all othecsmeempowvered.

T 3/1/2000 {(813) 877-9541

NG OFFICER OR DIRECTOR Dara Daytime Phone #

s

SIGNATURE: /. ¢ 2123
A TE G BT

s

ninny

AArnng



