2000 UNIFORM BUSINESS REPORT 'it’l’BE) FILED

DOCUMENT # M98301 Mar 08, 2000 8:00 am

1. Entity Name

{ST STATE AUTO TAGS AND INSURANCE SERVICE, INC. Secretary of State

03-08-2000 90020 031 ***150.00

Principal Place of Business Mailing Address
6418 PEMBROKE RD. 6418 PEMBROKE RD.
MIRAMAR FL 33023 MIRAMAR FL 33023-2138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'007091 1 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Cerlificate of Status Desired h
Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e - - - ~-Namg-— —_—— - - ————
DESCALZO, CARLOS Street Address (P.O. Box Number is Not Accepltable)
2010 N.W. 118TH AVE.
PEMBROKE PINES FL 33026
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.

CH2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. g gent =t 4 iqstating) DATE
9. This corporation is eligible to satisfy its Intangib ol FILE NOW!!I! FEE IS $150.00 i !
et poratic 9 o p g " y 10. Elecon Campaign Financing $5.00 May Be
ax lmg rgqutremem and &lects to do so. - After MAY 1, 2000 Fee wi be $550.00 TrusyFund Contribution. d Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
1, OFFIGERS ANQDIRECTORS 12. —___APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O change [ Addition
NAME DESCALZO, CARLOS NAME
STREETADDRESS | 2010 N.W. 118TH AVE. STREET ADDRESS
erry-S1-2p PEMBROKE PINES FL 33026 CITY-ST-217
TMLE ') [ Delete TITLE [ Change [ Addition
NAME DESCALZO, HOPE NAME
STREETADDAESS | 2010 N'W. 115TH AVE. STREET ADDRESS
arv-stz¢ | PEMBROKE PINES FL 33026 oi-51-2
TITLE O pelete TIMLE O Change  [] Addition
CRAME T - — e — R - g —_— - - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quatify 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 cath; that | am an officer or director
of the corporation or the receiver ar trustes 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 ona et with an address, wi her like empowared.
= CA/\.C«).‘: De5 Cufzo 0 }ALAO §4Y-9LC- e
7

N

SIGNATURE:
Fac. R nme?on Date Daylime Phone #

Fa= £ %P)




