| ' ' ' FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # L29475 — Jan 24, 2001 8:00 am

1. Enty Name ; Secretary of State

C.OS|O'S MOTOH CAHS, |NC, 01-24-2001 90033 007 ***150.00
' Principal Place of Business Mailing Addrass
C/O JOSE COSIO G/O JOSE GOSI0
3815 W. CYPRESS 3615 W, CYPRESS D n 0 9 ?2 94
TAMPA FL 33807 TAMPA FL 33607
F e S IRHATER A
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FElNumber  EQ-2984 185 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — N Name - - . . . -
COSl0, JOSE Street Add P.0. Box Number is Not Acceptabl
3913 SWANN AVE ‘ ree ress (P.0. Box Number is ceplable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of cﬁanging its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typad of printed name of registered agent ang title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r_equlremem and elects to do so. 7 After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Add-ed . Fe:s
-{See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS 1 Delete ME [ Change [ Addition
NAME COSI0, JOSE J e
sTREET ADDRESS | 3913 SWANN AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 . CITY-ST-2IP
TITLE T O Delete TITLE ) [ change [ Addition
NAME COSI0, JOSE NAME ‘
sTReeT acoRess | 3913 SWANN AVE STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33609 CITY-S1-21P
TILE O Delete TITLE Ochange [ Addition
NaME _ ) NAME
seETADORESS | T T T s = A STRER ACDRESS | T
CITY-ST-2IP CITY-57-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-SI-2IP
TITLE 1 elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftagchment with an a , with ail @ffier like empowered.

\

SIGNATU?.-;:/"‘“ -
// SIGNATURE AND TY)

Tose L. Cosio  +/iolol (213) 006262

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Prona #

CR2E034 (10/00)



