2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
DOCUMENT #  PO1000105060 Secretary of State

1. Entity Name

TRANSTAR AUTO SALES, INC. (03-27-2002 90080 017 ***150.00

Mailing Address

S 0

" 183 Lsrostaver) Sivar] (333 weov waver Feat

Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Staje City & State FC . FEI Number Applied For
’r%&éom) ,Sae-'}/gj‘ ﬁ, [“ﬂ)ﬁ) 'J,}Ie"’r‘) _{q, 3752" 5-‘ 7 Not Applicable
Zi | copmy © Al Coontry - - $8.75 Additional
5 L g 9 AT, 3 'f‘a‘q q . ;;\.) ’. _|.8. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A Losuwoo
TREUHAFT, JOEL S Stree}?cﬁag(l’.o.agx Nuthr is Not Accepiabled]
5700 MEMORIAL HIGHWAY oo WU &26 €l
SUITE 202G
;-TAMPA FL 33615 & Zip }??e
e RipG) FL 551
8. The above named entity subrmts this statement for the purpese of changing its registered office or reg\slered agent, ()r both, in the State of Florida.
»
Foll-ov
SIGNATURE
{NOTE: Registered Agent signature reguired when refnstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FiILE NOWN! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . M
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS L 12, ADCITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D [ ete TITLE FRes 1T O Change flion -
e TRUEHAFT, JOEL S N AN Losurbdo
stheer aooress | 5700 MEMORIAL HIGHWAY, SUITE 202G SHTA0ESS | 43 8B esooD HAWESD STREET
CITY-81-21P TAMPA FL 33615 CITY-5T-2P TAEs ) 4 fﬂ')—" >, =L Sfegﬁ
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P smr e ) _ ' CITY-ST-21P
T O Celete it o CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment with an address, with al_ other like empowered
3 -’ L’ 0 - - -
SIGNATURE: : Amf %M N1-937-14f
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)
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