2000 UNIFORM BUSINESS REPORT (UBR
o~ el FILED

DOCUMENT # 553156 Jan 12, 2000 8:00 am
FIRMIN USED CARS, INC. Secretary of State

01-12-2000 90074 009 ***150.00

Principal Place of Business Mailing Address

1000 W KENNEDY BLVD 1000 W KENNEDY BLVD
IAMFA FL 33609 TAMPA FL 336061940
- us — e e _—— - v s

- . —— ——
. N e e
[, v ———m

2. Principal Place of Business ' " | 3. Mailing Address “llm l”lll”ll

[

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

Gity & State City & State 1" a. FE) Number Apphed For
oy 59-1777146 Not Applicable

Zp Country Zip . Country 0O $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIRMIN, JERRY MB L - .| Street Address {PO. Box Number is Not Acceptable)
~—- 7633 DELEON CT.
TAMPA FL 33614
' City FL [ 2P Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘CR2E034 (9/99)

SIGNATURE
Signatura, typed o printed name of registered agent and tile if applicable. (NQTE: Registsred Agsnt signature requirad when reinstating) DATE
iItus corporation is e!_»gjble tosatisfyits Intangible | FILENOWW FEEIS$150.00___ _ | .0 cccionc g Finaneing = $5.00 Moy Be—
Tax ||||r|.g H\.—.‘L]UIII:.‘IIIBIII. EHISE: YT CR(eNe [dEI0N Afler MAY 1, 000 Fee will be $5§U.50 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) - O Make Check Payable o Department of State
L} ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Delete TIME [ Change  [] Acdition
NAME FIRMIN, MR JERRY NAME
STREET ADDRESS | 3912 AZEELE ST STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CTY-5T-21F
TTLE ' [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CRY-ST-2P CATY-ST-21P
TITLE ) [ Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I I Pt I e e el Bt e B T MV e ]
TITLE 5 pelete TITLE [Jchange [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ghdress, with all ojper i

€ .,\:-:’?f RGN | [~ Y. 00 35\7 &76 g‘m

N
LN
E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J

SIGNATURE: i

SIGNATURE AND TYPED Q|




