2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77210

1. Entity Name

TREASURE AUTO SALES & LEASING, INC.

Principal Place of Business

23333 S. DIXIE HIGHWAY
MIAMI FL 33032-2508
us

Maliling Address
12400 SW. 62 AVE
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90077 028 ***150.00

A OO GGG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 23.w32442 Applied For
Not Applicable
Zip Country Zip Couniry 0 $8 75 Additional

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address,pf New Registered Agent

SPRINGS FL 33065

Y —Chacles  DERozs

Street Address (P.O. Box Number is Not Acceptable)

j2400 S &2 A

City
Miam!

FL | 3775

8. The above named

SIGNATURE

ity/Sybmfs thyf shat

£

ent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

¢ /acsss

Signatura, typed er printed nama mp registared

ent and title if applicable,

{NOTE: Ragistered Agent signature required when reinstating)

/ DATE

. Thi ration is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i o
* T fing ?eztu?renieenlg s oo 1o dase, After MAY 1, 2001 Fes wm$ be $550.00 10- Fleclion Campaian £ nancing $5.00 wey Bo
g ! rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TNLE PTD . O pefete TALE D change [ Addition | 8
NAME REBOZ0, CHARLES F. HAME =]
staeeT aoDRess | 12400 SW 62 AVE STREET ADDRESS 3
DIN-ST-2Ry MIAMI FL 33156 CITY-ST-2IP ) @
me Beiele TLE SecT _ ®rhange [ Adciion | &
NAME NAME \ g ‘
STREET ADDRESS STREET ADDRESS Conaie eeny
CITY ST-IIP/ _ CITY-ST-2IP ’2-"'00 5’ U} éz A /"{l‘g.ﬁ ,.‘ 0;1— ??Ir‘
TITLE Ol Delete TLE [J Change [ Addition
NAME NAME
“~STREET ADDRESS [ ™= - o - STREET ADDRESS T -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O celete LE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S5T-2IP
TMLE [ Delete TIMLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-21p CITY- 5T-26F

13. | hereby certify that the information syp

of the corporation or the receiver
changed, or on an attachment 4

SIGNATURE:

ed with this flingrfioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
hccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

9&/2& /o (05) CoC - %3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




