A SRR FLORIDA DEPARTMENT OF STATE
iy Sandra B. Mortham

Secretary of State F:' f f r: ﬁ')

RE G DIVISION OF GORPORATIONS N

DOCUMENT # P94000073951 GTHOV 13 Pl 9: g

1. Cerporation Name SECH E g .
TAMPA MINI VANS STORE INC. TALCAR A5t ) G316

Principal Place of Business Malling Address

o Tk o IR
TAMPA FL 33604 TAMPA FL 33604

If above addresses arc incorrect in any way, ling throtgh inconecl informaton and enler correclion below.

2. New Principal Offic midsq i Applicable Tf('ﬁ(w Mailing Office Addicss, If Applicatii: 4, _[?a:g|ngo;,lgmamld ('):rIQl(éal‘riied
0 Do business In Florida 10’03,1994

Sulle, Apt. #,elc. = 7 “Suite, Apt. #, etc.
5. FE! Number Appli
plied For
Ciiy & Stats ity & Siate 53-3119524 Not Applicablo
. . 6 '
: 75 Addit red
ap | Ceountry 2 Country CERTIFICATE OF STATUS DESIRED [ sa,o, ;‘c,,:,;’,::::gf;f::,;"

7. Names and Streel Addresses of Each Officar and/or Director {Flotida nonprofit corporations must list at leas! 3 directors)

10. |, being appeints named corporation, am familiar with end accept the obligations of Soclion 607.0505, F.S.

Signalure of . / o . o o Date _//7/0 (’ ?7

Regislered Agenl — .. % e e
REGISTE {] D AGENT MUST SIGN

Name of Officers Street Address of Each
Tifle(s) and/or Dirgctors Officer and/or Director City / State / Zip
2 e 3 (Do NOT Use Post Oflice Box Numbcers) 4
PSTD [RAMOS, LUIS A 5505 N. FLORIDA AVERUE TAMPA FL 33604
’ SOOO02 550025 ——4
: =118/ 97--01025--01 2
e I EERE 1G5 00 ¥ 65, 00|
O \
\\/ \WU
8. Name and Address of Currentmﬁte“gjs_ygffd Agent o 8. Namgrand Address of New Reglstered Agent
Name '
RAMOS, LUIS A Streat Address (P.o.'@x/wuﬁ]ber s Not AcGoptablay
5505 N. FLORIDA AVENUE
TAMPA FL 33604 Suite, Apt. #, Etc.
City Slj Zip Code

“ﬁ. This co%ration owes or has ;;aid the current year (Seo other sids for Information
Yes [_—_l No |:|

Intangible Personal Property tax due June 30. on Intangible tax.)

12. | vortify that I am an officer or direcior or tha receiver or trusles ampowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this relnstatement application, the reason lor dissolulion has boen eliminated, the corporate name satisties tha requirements of section 607.0401 or 617.0401, £.5_, that all fees
owad by the corporation have boen pald and the namds bt individuals listed on this form do not qualify for an exemption under seclion 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, angd.my sigriatuph shall have the sameo legal effect as if made under oath.

B85S

Daylime P hono #

sinaTuRg, (A2

: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0

CRZED4D0 (8/97)

-’
"SIGNATURE AN YPED QFFPRINTED NANME OF SIGNING 'OFFICER OR DIRECTOR
LyTYPED O  NAME OF SIGNING OFFICER




" Tamba M VAN

5505 N. Florida Ave. » Tampa, FL 33604 » Ph: (813) 238-5859 Fax: (813) 237-1277



