2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICHAEL SERRANQ USED AUTO SALES, INC.

DOCUMENT # Pgaooooao'iess

~Principal Plage.of Busingss

3906 E LAKE AVE
TAMPA FL 33610

Maili.ng Address
—_
3908 E LAKE AVE
TAMP{\ FL 33610-8031

2. Principal Place of Business 3. Malling Address

i

Suite, Apt. #, etc. Su}le, Apt. #, etc.

!

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20007 006 ***150.00

AU ARt

DO NOT WRITE IN THIS SPACE

City & State Cityy & State 4. FEI Number Applied For
59-321 1780 Not Applicable
Zi Count Zig Countr -
P niry H ourtry 5. Certificate of Stalus Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
SEHRANO’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3908 E LAKE AVE .
TAMPA FL 33610 1
i ‘ -
! . City FL Zip Code
8. The above named entity submits this statement for the purf;OSE of changing its regisiered office of registered agent, or both, in the State of Florica.
|
SIGNATURE ;
Signatura. typed or printed namé of registered agent and tite apF\ica‘ma. (NOTE: Registered Ageml Signature 1equired when reinsiating) DATE ‘
. - = = - A A Ml e e i ™ o i o
) o L ) " E—R e o
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 i e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D l= 1 Delete TILE [ Change ] Addition
NAME SERRANO, MICHAEL X NAME
sTreeT ApoAess | 1701 E WATERS AVE f STREET ARDRESS
orv-st-2 | TAMPA FL 33604 | oITY-S1-2P
L D I D) elete TILE [l Change [ Additian
NAME SERRANO, ROBERTO | NAME
streeT anoeess | 1701 E WATERS AVE ; STREET ADDRESS
orv-s1-2¢ | TAMPA FL 33604 ! Cy- 7.2
TIILE U clete TILE ] Change [ Addition
HAME ! RAME
STREET ACDRESS STREET ADDRESS
CITY-SI-2IP ! OY-5T-2IP
TITLE | O Delere TME O change [ Addition
NAME { NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P i vy -ST-1
TLE i [ Detete jut: O change [ Acdition
NAME i NAME
“STREET ADDRESS B STREET ADDRESS
CITY-§T-2P o i ‘ — N cmvostze o e — - T
e O Delete NLE (] Change ] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-ZiP ' CITY-ST-ZP

changed, or on an attachment, with an address, with all othLBr likgeempowered,

SIGNATURE:

) 4%

13. | heraby certify that the infermation supplied wilh this flling{does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as §
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes;

%f‘eﬁ%ﬁw&m’ ‘

made under aath; that 1 am an officer or director
d that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O(FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

_3//74@ (PGAr- 127

Daw Daytima Phone #




