2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77210 | Feb 11, 2000 8:00 am
1. EntlyName Secretary of State
TREASURE AUTO SALES & LEASING, INC. 02-11-2000 90033 045 ***150.00
Principal Place of Business Mailing Address
12(4(!) ELW. 62 AVE. L — 23333 \SCL D%g;;lg:WAY
MIAME FL 33156 = 7 MIARE! FL 33032 »
us us BGQ&S3QG
I- X072 V- B
> T i I ARRN R TR R
3333 fr@m.b j2oo Sitd £ 2 '
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
\‘(_‘l ” . l’(L- /a v ‘A M'_', FL" ‘ 23—0032442 Not Applicable
C Zip Couplhy Zip Cofytry - . 8.75 Additi
T AV P O O By 4 A L s v e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN ORMAN, scCotr Street Address (P.O. Box Nun;;er is Not Acceptable)
8301 NW 36TH CT
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered zgent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
‘ e . ) Hi
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriputian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11 QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (1 Dakete TLE ClChange [°
NAE REBOZO, CHARLES F. AME

STREET ADDRESS | 12400 SW 62 AVE STREET ADDRESS

CiTY-$7-2IP |AM1 Fl. 33156 CiTY-$T-2IP

TILE S ™1 petete TITLE Jchange [
Nani VAN ORMAN, SCOTT N

STREET ADORESS | 8301 NW 36 STREET ADDRESS

CITY-ST-2IP CORAL SPHI.NGS FL 33085 CITY-ST-2IP
e VT = T T T Doetes " TinE i T [ Change [0,
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-21P ) CITY-ST-20P

TITLE [ Delete TILE [ cChange [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' O Delete TITLE [J Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [T
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

LSIGNATURE: ‘

13, | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report |s tryd ayidfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfrirystee erfiPhyiased td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachmeg
%/g/m (25)(at-79¢ 3

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




