2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L93681 May 26, 2000 8:00 am
CARMART OF SEFFNER, INC. Secretary of State
‘ 05-26-2000 90121 038 ***150.00
Principal Place of Business Mailing Address
3613 N. 15TH STREET . 3613 N. 15TH STREET
TAMPA FL 336805 ‘ TAMPA FL 33605-1105
us us
T s A O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ e = MSQ_EJﬁ = [Mat Applicable |
, ..,Z.'E_-—:---——h:-*: ;__;;_chnt_r et B Country 5. Certificate of Status Desired O ?eae.gfq L‘:’i‘f:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
VEGA; CECILIA C. Sireet Address (P.0. Box Number is Not Acceptable)
1529 LANCELOT LOOP :
TAMPA FL 33619
S Gity FL | 20 Coce

8. The above namad eﬁtkty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, name of ragisiffed Sgant and titla if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE

9. _This ﬁqrporaggn is eligible-to satisfy iislimangibke |~ -+-  FILE NOWI!! FEE IS $150.00 ~ - = 10.. Elec_li(;n Ca;mp-aign Financing; $5.'00 May Bo
Tax filing requiremens and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPS . ] Delete TME [Jcnange [ Addition | &
NAME VEGA, CECIUA C. NAME 2]
sTreeT n0Ress | 1529 LANCELOT LN , STREET ADDRESS §
CITY-$T-71P TAMPA FL 33619 CITY- S7-20P i
TMLE DST 7 Delete TILE [ Change [ Addition &
NAME VEGA, CECILIA C NAME
streeT anoress | 11715 DR M L K BLYD STREET ADDRESS
CTY-ST-2IP SEFFNER FL CITY-ST-2IP
TILE VP . [ celete TITLE [ change [ Addition
NAME VEGA, CECILIA NANE
STREET ADDRESS:} -11715-DR-MLK:BLVD - - —~ Com - - STREET ADDRESS o . e
orv-st-zp | SEFFNER L . QITY-57-21p TR T T
TWILE [ Delete TIALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CiTY-ST-2IP
TInLE [ pelete TITLE 1 ¢hange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
lef;ST;ZEPA,- sy s CIry-ST-2IP

Thel 1 pelste TITLE [Jchange (] Addition

NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2P

13. | hereby certify that the information slipplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre: ith er like empower

sonarure: __SIGHIQ L2570 S [R2)e0 fo3\ 24881 47

SIGNATURE AND TYPED OR PRINTED NAME D?GNING OFFICER OR DIREGTOR ate Daytime Phone #




