2003 FOR PROFIT CORPORATION '

FILED

UNIFORM BUSINESS REPORT (UBR 4 Secretary of State
DOCUMENT # P02000038904 03-04-2003 90075 027 ***150.00
1. Enlity Name
TANOS AUTO SALES, INC.,

Principal Place of Business Mailing Address
2297 SOUTH HGHWAY 441 9237 SOUTH HIGHWAY 441
QOCALA FL 34480 OGALA FL 24480 )
I e A G
e —— B —— e e e e ——— i e e
Suita; AptT#, etc. SUIETAPC 8 g™~ — C] GHECK HERE IF MARTIS GRANGES .
City & State City & State 4, FEI Number o Applied For
S8 S 7 2/ le_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eaae'gfqﬁ:’:gmna‘
6. Name and Address of Current Registered Agent — .- . . _.f_. _ ez iz ¥.-Name snd Address of New Registered Agent "™ = -
= Name . e At e e
' wmlsﬁmfﬁ@;‘;;;‘l R —Stre; Addrass (P.O. Box Number is Not Acceptabie)
OCALA FL 34480

H

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famikar with, and accept

SIGNATURE .
E Signanwe, typed o printed name of reglsiered agant and Gitle if applicatie

(NOTE: Reg stersd Agent RIgNEira recuinsd wiaen resnsiatng )

DATE

o
P pp—

& After May 1,2003 Fee will bo $550.00
Ma.{ke Check Payablo to Florida Department of State
e - 5

—9 EtectianCBmpargrrFmancmg———ss;wmygf—

Trust Fund Contribution, 0 Added 1o Feos

Mar 20, 2003 8:00 am

CR2E034 (10/02)

12. { hereby cerlimthaf e information supplied with this fiing does not qualify for the exem
indicated on this report or suppiemental report is true and accurate and that

ption stated in Section 119.07(3){i). Florida Statutas. | lurther certify that the information

’ i my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustea empowerad lo execuis this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
et T lamali.Osm
SIGNATURE: “oiaexi Xans RESTLOsman /502 3&-4«:;,.,
SIGNATURSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate / Daybima Prone # E

105 < L SOFFICERS AND DIRECTORS l 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e v AN T O Deiete TIRE O change [ Addition

wi | i <. OSman o L |

STREET ADDRESS . STREET ADDRESS

CITY- 5127 Ga 47 S 7 etgt EXHA LIy 80 CTY-ST-2P

e e Ol Detete TnE [ ctange [ Acdition

PAME NAME

STREET ADORESS - STREET ADDRESS

oITy-51-2P corY-51-2P

TE [ pelete TLE [ change [ Addition

NAME NAME N e n
~|~ STREET ADDRESS ~l - T T o " STRELT ADLRESS '

cny-S1-2e » CIY-ST-2P

TILE [ pelete e Cchange [ Addition |

NAME NAME

STREET ADORESS — — N — STREET ADDRESS,, o _ . 3 .

CITY-ST- 2P CITY-S1-2IP

WNILE - [Delee MNLE [ change [ Addition

NAME N NAME

STREET ADDRESS STREET AQDRESS

CITY-SI- 2P CITY-ST-2P

TILE O vefete TITLE O Change  {J Addilion

HAME . NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-ZIP ClTy-s1-2IP



