2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68634 R reiary of Gtate™

TROPICAL AUTO SALES OF HIALEAH, INC. 02-04-2000 90069 008 150,00
Principal Place of Business Mailing Address
% MIRTHA RODRIGUEZ % MIRTHA RODRIGUEZ
578 E. 9TH ST. 578 E. 9TH ST.
HIALEAH FL 33010 HIALEAH FL 33010-4550
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0188207 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [l $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent T B ~7.”Name and Address of Néw Registeted Agent ™ ~— "~ T
' MNarme
RODRIGUEZ' MIRTHA Sireet Address (P.O. Box Numbaer is Not Acceptable)

' 578 E. 9TH ST.

HIALEAH FL 33010

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.

SIGNATURE

Signaturs, typed or printed narne af registered agent and e if applicable. {NDTE. Ragistersd Agent signature ragiwred when reinstaking) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE !S. $150.00 10. Elechion Campaign Financing $5.00 Moy Be |
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added to Foss
{See criteria on back) §d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADOITIONS fCHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PST (3 detets TTLE [ Change [ Addition
NAME RODRIGUEZ, MIRTHA NAME
stesT ADDRESS | 490 SE 5TH ST. STREST ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZPP
TNk ‘ [ Delste I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21F .r CITY-§1-2iP
TITLE 7 Delete TIME O3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-7IP
TITLE [ Delgte TITLE [ change 25007
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-ST- 2P
TILE T Deete Tme Do 3o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
aof the: corporation cr the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with an address, with all ather like empowered,

coress wih enaher N . 2o~ 417
SIGNATURE: MM W/M%‘.-:@va%ww[f [~L&2¢0 2237

sse}ﬁune AND TYPED OR PREAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




