2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT+ Loga7i  © "Secretary of State

TITO'S AUTO SALES, INC. (02-28-2002 90026 041 ***150.00
Principal Place of Business Mailing Address

6610 NEBRASKA AVE . 3355 BEARSS AVE

TAMPA FL 33504 TAMPA FL 33618

VM RER WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3025514 Not Applicable
Zi 1 Zi o
P Country P Country 5. Certificate of Status Desired O Eese‘gfq 3‘;’:{;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SANDERS. WALTER WAHTER <sANDERS

* Street Address (P.O. Box Number is Not Acceptable)
13910 N. DALE MABRY HWY 2355 RAEARSS AVE.
SUITE ONE .
TAMPA FL 33618 City Zip Code

TAM P4 FL | %3018

8. The above namgd,entity subghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yotz Sandeee RV 7

SIGNATUR
Signature, typs printed name of registéred agent and tite If applicable. (NOTE: Registerad Agant signature required when reinstating) Bate
. R o . o
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
(See criteria on back) K Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pefete TITLE [ Change (] Addition
NAvE AUGUSTINE, SIMON NAME
sTREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
cmy-ST-2IP ODESSA FL CITY-S7-2IP
TITLE VS [ Delete TITLE [ Change  [J Addition
NAME AUGUSTINE, CARMEN NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-ST-7P QDESSA FL CITY-ST-2IP
TILE (2 ) i ] Dalste TITLE [Jchange [ Addition
NAME AUGUSTINE, ULIK HAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-ST-71P ODESSA FL CITY-ST-ZP
TITLE [ pelete TITLE [1cChange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
]
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-81-2IP CITY-S8T-2IP
TITLE [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CHY-81-ZiP CITY-8T-2IP

13. | hereby cenify that the information supplied with this filiné_] does nol qualify for the exemption stated in Section 119.07$3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute 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 atiachment with an address, with all other likg empowered.
SIGNATURE: ,?,//4‘//2 /= 813~ 030 4552
Date Daytme Phone #

W TLLT VY

CR2E034 (9/01)



