FILED

* * "2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #P02000115952 T 04-07-2003 90980 022 **%150.00
1. Entity Name
TAMPA BAY AUTO REMARKETING SERVICES INC.
Principal Place of Business Malling Adtress T
6909 SHELDON ROAD 4540 WEST IDLEWILD AVE :
TAMPA, FL 33615 US TAMPA, FL 33614 US o
P Sy I 0 00 R
' 61O  Native Woods Dr ;
Suite, Apl. #, stc. Sulte, Apt. &, etc. [] GHECK HERE IF MAKING CHANGES
Clty & State City & State 2, FEINumber | Aophied Far
ampa Fl 06-1655/03 | Not Appicabia
Zip Country 2%3 6 2,5 Ooﬂmys‘ A, 5. Certificate of Status Desired- I:]: ?g;gfq;f:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
LIMMER, RICHARD F ame
g; g‘r W. LINEBAUGH AVE Street Address (P.O. Box Number is Not Acceplable) '
TAMPA, FL 33626 )
City IFL I Zip Code

8. The abawve named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. l am familiar with, and acgepl
the obligations of regisiered agent.
i

CRZE034 (10/02)

SIGNATURE -
Signatum, lypad ar pinad nama of piskad agen snd uie §applicalia. {NOTE: Rayiswrod Aganl s ynaiune Ruured whan mnsaling) DATE
9. Election Campaign Financing $5.00 Mey 5o
Trust Funa Conrribution. ¢ 0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

ME P R elete TiLE P ' O Ghenge DR Addition

NAME PEREZ, JOHNNY A SR. N Torres, Guerr j

STREETADDRESS | 4540 WEST IDLEWILD AVE. SieE1aDORESs | &ILTD h.ra Hve u;‘gods Dr !

cav-st-2p | TAMPA, FL 33614 A Tampa Fl 33625 3

1ILE 1 Delete 1LE ; [lChlange  [] Addition

NAME NAME ,

STREET ADDRESS SIAEEY ADDRESS ‘

Livy-st-2¢ Cmy.st-2ip

TmE [ petete e [ Change [ Addtion

HAME NAME .

STREET ARDRESS SYREET ADDRESS

CAY-ST-2P cy-s1-2p .

Ime [1 Delete TMLE ' ' CiChange  [[] Addition

WAME NAME )

STHEET ADIRESS SYREET AIDRESS !

CITY-ST1-2P cov-51-2IP

TE [ Delete e . {Jcrange [ Additian

HAME NANE '

STREET ADDRESS SIREET ADDRESS '

LITY-S1-2f Lmy-s1-21p

TRE (3 Delete e [(dChange [ Addition

NAME NRME

STREET ADDRESS STREEY ADDRESS

CITY-51.2P ony-s1-2ip ;

12, 1 hereby cenllz that the Information supplied with this filing does not quallfy for the exemption stated in Section 119. 07;{3)(!] Florida Statutes. | further certify that the information
indicated on this report o supplemental report 1s rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recei frusiee empowered 10 execute this repon as reuired by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an altachme FE53, with 2!l other like empowered.

SIGNATURE: CGuerryson Torres 3/03  ®i13- ?‘?7 -046S

URE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIHEﬁTOH Cata Carylima FRons #




