2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)800 am

DOCUMENT #  PO1000065251 Secret,ary of State

1. Entity Name

TAL AUTO, INC. 03-11-2002 90001 046 ***150.00
Principal Place of Business Mailing Address

100 NW 9TH TERR 100 NW 9TH TERR e e —— - -
HALLENDALE FL 33009 HALLENDALE FL 33009

A

2. Principal Place of Business 3. Mailing Address
PO BOX QW

Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For

‘ Wollondole  Fl . L5-11d T3 ot Appicabla
Zip Country @p 23,5008 Cauntry U5 A 5. Certificate of Status Desired [ feae;ffq Additional

~6. Name and Address of Current Registered Agent = = - 7. Name and Address of New Registered Agent

Name
EMANG. ISAAG ARARON EMANO
} Street Address (P.O. Box Number is Not Acceptable)

100 NW 9TH TERR R0 5w 30HA AvEe

HALLENDALE FL 33009 Permbrote Fork T

City FL Zgg%%?) q

2
8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P s | /0 ARARON EMANO WE@I'EDC-—';NT Q/ 8&[09\

Sl napdre, typed or Dnmed nama of reg\sb T aganlWﬁpp\icabls (MOTE: Registerad Agent signatura required when rainstating) DATE
9. This f:lorpcratlc.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE PD ‘Rﬁelem TITLE ¥ Ol Change )3 Addition
NAME EMANO, ISAAC NAME AHARON EMAND
STReET ADORESS | 100 NW 9TH TERR STREETADDRESS |10 Sy 20 ANE
orr-stzp | HALLENDALE FL 33009 uSP [PEMBROKE PARC FL 33009
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' City-S7-2IP
TME - - - -« Ooelets - - = TME A4 - - —_— .o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TMLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ petete TITLE ] [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify far the exempion stated in Section 119.07(3)(). Florida Statutes. | further certlfy that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receivgrBirustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all other like empowe 2/
f 227/
SIGNATURE: Srlos e RV A4 -93|- 430! O
: sl(cyrunsmnwpsnoa PRI GGNTNG OFFICER OR DIRECTOR " Data Caytime Phone #

AV 6958210

CR2E034 (9/01)



