i

2002 UNIFORM BUSINESS REPORT iUBH)

4

/6/2002-90251-022-5150.00-$150.00

AW socqoon EE

DOCUMENT #  P01000029431 FILED
1. Entity Nama -
TAMAYO AUTO AND TRUCK SERVICES, INC. DZ UCT -7 ok I | g
[ =Frincipel:Place-ohBusiness e mm s o oo, o MAliNG AR . smm e o SECRETARY OF STAIE A
908 NW SOUTH RIVER DR BAY % 2052 MW SOUTH RVER DR BAY 36 IALLARAGEES. FLORIDA B
MEDLEY FL 331635 T= MEDLEY FL 33165 .
e I T e
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Numbar Applied For
GE~ 709 /0 PO Not Applicable
P c?unlry Zp Country 5. Certificate of Status Desired d g;’i Lﬁg‘dm
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
I e o |_Name_ L . . e
TAMAYO' ELIDE Street Address (P.0. Box Number is Not Acceptable)
9092 NW SOUTH RIVER DR BAY 38
MEDLEY FL 33165
City FL Zip Coda

SIGNATURE

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

Signatura, iyped or printed name of regisierad agent anc tite § spplicabls.

DATE

(NOTE: Registared Apanm s

raquired wh

. 8. Jhis crifooration is eligible to,satisfy, s intang/ble_ _
Tax fifing requirement and elecls (0 do 50.

»~ =—oFILE.NOWI! FEE IS $150.00

After May 1, 2002 Fee will be §550.00 ™

-}~ t0::Eigction Campaign‘Financing,r—-,-ru-_-ss;oo May Be™ - -
Trust Fund Contribution. Added to Foes

(See Sfiteria on back) O -Maks Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 3 eteta ' (O Change [ Addilion | 5
NAME TAMAYO, ELIDE ' NAME -3
steeet aporess | 9092 NW SOUTH RIVER DR BAY 36 STREET ADORESS 3
cmv-sr-ze | MEDLEY FL 33185 : CilY-5T-2P §
TinE S O oetete TiLE O change [ Adcition | &
M?'E . - . ' NAME
STREET ADDRESS P STREET ADDRESS
CHTY-ST-2P -+ CITY-5T-21p
HILE O oelete L DI change [ Addition
o e _ ——
| STREET ADDRESS - STREET ADORESS
CiTY-3T- 2P CITY-5T-71P
e {7 Dateta TE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
p Ciy-st-ze CITY-ST-21P
TME O peete TLE [J Change _ [0 Additian
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CiTY-ST-2p )
TLE ] delete TmEe O Changs (7 Additien
NAME NAME .
- STREEI’ADDRESS - e - ™, 'STiEETlD P ] ————— - - i+ 2l —— -
CITY-ST- 2P CIY-51- 2P
13. | hereby ceni‘fz that the information supplied with this filing does not quality for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall Habe the same legal effect as if mads undpr oath: that | am an officer or directar

of the corporation
changed, or on an at

or the receiver or trustee empowered 1o
tachment with an address, with all other like empowered.

E

S reporl as required by Chipt

\

axgcute thi

REQUIRE

607, Florida Staiutes; angfthat my nf

)

@ appears in Block $1 of Block 12 it

son 362 /30

SIGNATURE: Mﬁmwmmmmm R A > / Devtine Phane #

2%/0 2~
il

;_,.

7; i fei?

/




