2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011042

1. Entity Name

HYAMS AUTO SALES, INC.

Principal Place of Business

= = QRCHID LAKE RD.
"=+ PORT RICHEY FL 34653

Mailing Address

6706-2 ORCHID LAKE RD.
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90030 024 ***200.00

HINFAR N

MDD

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number Applied For |
59-3225987 Not Applicable
Zi tr Zi iti
in Country in Country 5. Certificale of Stalus Desired 0 $8.75 .ﬂ_\ddltlonal (
. e Fee Requirad ¢
%. Name and Address of Gurrent Registered Agent T 77 Name and"Address of Néw Reglstered Agent ~~—"—=c—-=| =,
Name
HYAMS: VINCENZA Street Address {P.O. Box Number is Not Acceptable)
6708 ORCHID LAKE RD :
2
NEW PORT RICHEY FL 34653 o TR
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, 1 Depand hife #appiicabie. (NGTE: Registered Agent signature nquired whan refnstating}
9. This cq/péﬂon is eligible to satisfy it hgible FILE NOW!! FEE 1S $150.00 < g
* = - . - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doi€o. After MAY 1, 2000 Fee will be $550.00 P
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTCRS 12. - ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
T P . Welcte Tiiie ' [J Change agdtion | B
navE HYAMS, VINCENZA nAME Sames HYM% Ao a- S € >
STREET ACDRESS | 10154 SOUTHWOOD COURT STREET AUDRESS 'I )GLI‘ (/ LF} §
Crv-5-2¢ ) NEW PORT RICHEY FL 34654 ovsre | pfeuw) POET RICHEY FL S UloS> &
TITLE O Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS N
‘=_\_\
CITY-5T-2IP e _— . . e e me. . pCOY-T-ZP _ - - e e e R
THLE 7 Detete TILE .. O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-8T-2IP
TMLE 7 Detets TIME 3 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE ™ Delete TITLE ] Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dekte TITLE [J Change [ Additien
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-8T-2IF
13. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

gith an address, with

Il other like empowered.

9/0100 J21-54G-41 89

Daytime Phona #

I



