2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K82071 .

Feb 20, 2002 8:00 am

[=.4 &.505Cd R

)

CR2E034 (9/01)

| vty Name, Secretary of State
TAMIAM! AUTOCMOTIVE GROUP, INC. 02-20-2002 90139 030 ***150.00
1]
incipal Place of Business Mailing Address
48250 SW 8 8T 8250 SW 8 ST
| MIAMY FL 331444212 MIAMI FL 331444212 )
~Frincipal Place of Business 3. Mailing Address Hmlm II| II“I HI“ "I" u"”m IIII“"” m"'ml Ilm 'ml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W1 19143 Not Applicable
Zip Country P Country 8. Certificate of Status Dasired O $8'75 Addltlonal
Fee Redquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e "Nam'ﬁ‘——-‘:?.——=f-"—"=~43=1-_-c’—-—-—+:~;—'-':'_.;—,__}-\._ji?__ e o ze e e
PLANAS'"CARLOS' Street Address (P.O. Box Number is Not Acceptable)
8250 SW 8 ST
I
MIAMI FL 33134 City FL | ZpCoce
}. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Registered Agenl signature requirad whan reinstating) DATE
i
9. ihlsfﬁ.orporatlc‘m : elwtghblg ulj setmstfycljts Intangible A FILE N10W!.! FFEE lsm$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iITLE D 3 delete TRLE [ Chenge [ Addition
e PLANAS, CARLOS NAME
sTReeT A0oRess | 8250 SW 8TH ST. STAEET ADDRESS
SImy-sT-2P MIAMI FL CITY-ST-2IP
iITLE: O Delete TMLE [ change [ Addition
‘U\ME. NAME
ETHEET ADDRESS STREET ADDRESS
amy-3r-2p : CITY-ST-2P
Emeﬂﬂ_. = . - [ .oelste . .—R_TTE. N [.Change___ [V Addition_|___
!AME NAME
STREET ADDRESS STREET ADDRESS
-':‘iTYfSTAIIP CITY-ST-2IP
fine C1 Delete A e Clchange [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
;ITY-ST-IIP CITY-ST-2IP
inLE O petete TITLE [ cChange [ Addition
{aME NAME
STREET ADCRESS STREET ADDRESS
I-‘DITYfST-ZIP CITY-ST-2IF
;rITLE [ pelete TITLE [ change [ Addition
NAME NAME
ETREET ADDRESS STREET ACDRESS
omyv-§T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes, | further certify that the information

indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or frustee empowe
changed, or on an attachmeni=ilh an address,

Q

7#«9 empowered.
| VTS RS
/SO UIRED

that | am an officer or direcior

ac] to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:;SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




