!

' FILED g
5 P00000100484 May 15, 2001 8:00 am?
e e | Secretary of State
- o e 24 e
HOWARD USED AUTO, INC. 05-15-2001 90184 050 150.00
Pringipal Place of Business Mailing Address
1912 N. HOWARD AVE.. UNTT B 1812 N. HOWARD AVE., UNIT B
TAMPA FC 33607 TAMPA FL 33607 .
00052250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3677910 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Cerlificate of Status Desired d Fee Required
T 6. Name and Address of Current Registered Agerit—= LSS = 7~ Name and ‘Address of New. Registerad Agent. _ [ P
Name
CABRERA’ ARMANDO Street Address {P.C. Box Number is Not Acceptable)
6809 N. DONALD AVE.
TAMPA FL 33614
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.
SIGNATURE _ i i _ . - e
Signatura, typed or printed name of registered agent and titfe if applicabla. (NOTE: Registered Auwmw\quusd when mstatlng)
1
—9. This corporation is.eligible to satisfy its Intangible | . __ FILE NOW!!! FEEIS_ 15@-&0 j - 10. Election Campaign Financing $5.00 may 8e
Tax flllqg rgqurrement and elects te do so. After MAY 1, 2001 Fee will be 0.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
I PD 7 Delete TLE O Crenge (] Addition | &
=]
NAME CABRERA, ARMANDO NAME =
STREET ADDRESS | 6800 N. DONALD AVE. STREET ADDRESS 3
CiTY-S7-2P CIY-ST-21P S
TAMPA FL. 33614 , |3
TTLE VD Maeme TILE O Change ] Acdition | &
NAME CORTEZ, YORKIS ' HAME
STREET ADDRESS 2613 LASALLE ST STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TILE STD H Delete TTLE [ Charge [ Addition
WME - |-NEGRON-RUBEN=~-—- = . - - -’ = ow o LN | D e
STREET ADDRESS 8714 FOUNTAjN AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-87-2IP
TLE O Delete F TITLE VD [ Change X/Addiuon
NAME NAME Victores, Denny
STREET ADDRESS smeersoess | 3010 W. Haya St.
CITY-§7-2P CITY-§T-27 Tampa, Fl. 33614
TITLE O pelete TITLE [T Change [ Addition
NAME R NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7iP GITY-8T-2IF
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-87-ZiP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repor or supplemental report is true and/gccurate 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 recaiver or d xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit?; er like empowersad.
SIGNATURE: —
SIGNATU TYPED OW&NrED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirma Phana #




