e E———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  PO0000100484

1. Entity Name

HOWARD USED AUTO, INC. 05-02-2002 90160 012 ***150.00

Principal Place of Business Mailing Address
1912 N. HOWARD AVE., UNIT B 1912 N. HOWARD AVE.. UNIT B -
TAMPA FL 33807 TAMPA FL 33807

PR

Secretary of State

I

2. Principal Place of Business 3. Mailing Address &
1415 N Howard fue 1413 N Bowacd Ae
Suite, Apt. #, elc, Suite, Apt #,_e-;_t_c_s_. DO NOT WRITE IN THIS SPACE
bev U @
City & State City & State 4. FEI Number Appliad For
’Tﬁ MO O C‘ ﬁ \ O o g~ C \ A 59-3677910 Not Applicable
Zi Countr i Co ’ iti
9‘3‘3 Lo} 08 ﬁ"s\o ot VK 5. Certfficate of Status Desired [ ?ese-;esq!ﬁfe‘g"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CABHERA’ ARMANDO Street Address (P.0. Box Number is Not Acceptable)
6809 N. DONALD AVE.
TAMPA FL 33814
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 Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . U .
. 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Eriztg:n%ag] grilr?t?uti:: nernd fi‘gﬁor‘g?ége
{See criteria on back) O Make Check Payable to Depariment of State '
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD [ petete TITLE [ Change [ Addition
NAME CABRERA, ARMANDO NAVE
STREET ADDRESS | 6800 N, DONALD AVE. STREET ADDRESS
CITY-81-2iP TAMPA FL 33614 CITY-ST-2IP
TITLE VD p TITLE [ Change 7 Addition
tave VICTORES, DENNY 1 G
STREE? ADDRESS | 3010 W HAYA ST STREET ADDRESS
orv-sT2¢ | TAMPA FL 33614 Giy-S1-2
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-2iP L . -§ cmv-st-ze T o ’
TIMLE . [ Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 3 Dalete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-$1-2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i mgntal report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directer
tee empowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report ar supp
of the corporation or the re
changed, cr on an attag|

SIGNATURE:

et with an Address, with gy ather like em

Nk ‘rmm:r:ica;\m\ro\ PD 04-1§-0 @"5) 2156303

PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




