o FILED

2002 UNIFORM BUSINESS REFORT (UBR) "’ Oscetc(:.hg%? %,18 é‘:gém

DOCUMENT # P01000050428 / 09-16-2002 90126 001 ***550.00
1. Entity Name . 09-16-2002 90126 002 *****g 75
TROPICAL AUTO SERVICES, INC.
i
FPrincipal Place of Business Mailing Address '1
5615 NW EXGHT STREET 5615 NW EXGHT STREET |
MARGATE FL 33068 MARGATE FL 3068 i
1
i
2. Pringipal Place of Business 3. Malling Address . |
g -2 7 | SUrdi ) € SR ET oo
Suite, Apt. #, stc. Suite, Apt. #, eic. — DO NOT WRITE IN THIS SPACE _ )
ALATE [ Z- MIRAATE F L -
City & State  ~ City & Slate - 4. FE| Number Applied For |
e 7 Not Applicable .,
Zip Country Zip Country , 7 $8.75 Additional
8. Certificate of Status Desired .
22 6% \Rrodep | 2302 | Braudro B Fewonies
CT “ 6. Name and Address 61 Ciirrent Reglstered Agent i R ) 7. Name and Addraas of New Ragls‘iamd Agent

e — e —— ~ sl Namg T i S

e

JEROME, FRANCIS . Street Address (P.O. Box Nu: r is Not Accepiabie)
5615 NW EIGHT STREET )
MARGATE FL 33068 41 bo ML) b8 PleckE

N Colonut CREEL FL [#$5, =

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typad of prinied name of regisiored agent and tile # applicabie. {NOTE: Registeroc Agani signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 : . . \
Taxdfiling requirement and slects 10 do 5o. ANer Septomber 13, 2002 Foe will be $75000 | | 1% Tecion Campaenfinancing - $5.00 May 8 ;
{Seg criterla on back) O Make Check Payable to Department of Stats - ; : Added |
1. OFFICERS AND DIRECTORS | E22 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me | @iy , 2 oeete e Clchange (7 Addtion | &
A Frondb A~Erv, B NAME =
SRETORESS | 5 s NG G, %ﬂfég/ﬂ F, GTREET AODRESS . 3
av-t- 20 256% | ovaw g
e O peter TITLE - [Jorange [gdiion | S
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P .
| T O [ T e T Do Ok
- b "mé E et B -~ _— —— - = =WE--— = R —— - —_ - -
STREET ADDRESS STREET ADDRESS
CAv-st1-29 ] . CITY-S1- 2P
e o ' O Detate TIE Ol changs [ Addition
WA ' : NAME
STREET ADORESS ¥ ot . STREET ADORESS
CITy-ST-10P ' CiTY-5T-ZIP
TmE 3 Delete e O ctange [ Addition
NAME NANE
STREET ADURESS STREET ADORESS
CITY-S1- 2P _ en-sr-zp
TITLE L] Delsis me D change T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-S1-2P CrmY-St-29

13. | hereby certi'fz.thal the information supplied with this filing doas not quallly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officar or diractor
of the corporation or the recaiver or trusiee empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




