2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 511526 Apr 27, 2000 8:00 am
1. Enlly Nams ecretary of State

TAMPA AUTO FLEA MARKET, INC. 04-27-2000 90121 019 ***150.00
Principal Flace of Business Mailing Address
ZI02 W, HILLSBOROUGH 6852 W. HILLSBORQUGH
iAMPA FL 33634-5002 TAMPA FL 33634-5002
Suite, Apt. #, etc. T T . -Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-181 1926 MNot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
SAUER". RDBERT E ' Strest Address (P.G. Box Number is Not Acceptable}
6852 W. HILLSBOROUGH AVE.
TAMPA FL 33634-5002
- City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed nama of registered agent and titla i applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
9, Ihisf$orporagiyn_is eligible t:) satisfy{;ts Intangible | .. __.-FILE NQWILI IZEEJS $159.00 10. Election Campaign Financing- .~ - $5.00 May Be |-
ax flling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete mie Cdchange [ Addition
HANE CUSHING, JOHN R NAME
srreet aoohess | 18703 GERACH ROAD STREET ADDRESS
CITY-57-2IP LUTZ FL CITY-57-2IP
TE R 5 1 Delete fime [ Change {1 Addition
nve .| CUSHING, JOHNR . HAME
STREET A0ORESS | 18703 GERAC! ROAD - STREET ADDRESS
orv-st-zé WUTZRE T CiTY-ST-ZIP
TITLE Vs [ Delete TINLE B O] Change [ Addition
NAME SAUER, ROBERT NAME
stresT ADDRESS | 6114 SCHOONER WAY STREFT ADDRESS |
om-s1-2P | TAMPA FL oITY-§T-21P -
TITLE D [ petete TITLE [ Change [ Addition
NAME SAUER, ROBERT 3 L _ e e
stReeT aporess | 6194 SCHOONER WAY e o= R T STREET ADDRESS
_omvsrze-= | TAMPAFRL CITY-5T-2P
TLE ‘ O Detete TITLE [Jchange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP o CITY-§T-2IF
TME - -1 [ Delele: TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP /\ / CITY-ST-ZIP

£s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation

d sdcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

[t | 5/&&/ <) GBIV

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

13.% | heréby cartify that the infarm
" inditated on this report or sy

of the cargoration or the recgfvar or,
changed, or on an attachm y

SIGNATURE:




