2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022527

1. Entily Name

TIP-TOP AUTO SALES, INC.

Principal Place of Business

4497 SW 74 AVE.
MIAM FL 33155

Mailing Address

6661 SW 127 PATH
1
MIAMI FL 331831378

2. Frincipal Place of Busingss

3. Mailing Address

R &

& er/fods

sse _[fb

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90866 005 ***150.00

RO

DO NGT WRITE IN THIS SPACE

IR

City & State City & State — 4, FEI Number Applied For
e e - .. - - ’JB-, /3 WO I Fz— . 65‘0571405 Not Applicable | - —
Zip Country Zip v Country " , $8_75 Additional

3 3 I q \f g 5. Certificate of Stais Desired 0 Fee Roguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RODRIGUEZ, LOURDES
6661 S.W. 127TH PATH
MIAMI FL 33163 .

Name

—

Stﬁyddres (. Box Number is Nat Ace hia)
3 : o

e /ch, @dw'f e

FL

Zip (igjgl 45.,

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

name of ﬂis{erad agent and titl ?p\icab\s. J {NOTE. Registarad Agent signalure required whan reinstating)

0‘//97/@)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PSD 7 celete TITLE mhange [ addition | =
NAME RODRIGUEZ, LOURDES HAME - . . =
seeT A0DRESS | 6661 S.W. 127TH PATH STREET ADORESS | amdf () Coteciokrs Ge o 3
arv-si-ze .| MIAM) FL 33183 CTY-5T-2° (en [Buc, o 0 f}_ F3714 i ﬁ
TITLE VD [ Delete TILE @ge [ Addition | G
NAME RODRIGUEZ, RAMON A. NAME ,é
STREET ADDRESS | BGE1 SW 127 PATH streer aoveess | =240 G LA/ DLIOGE /50O
omv-st-2p . | MIAMI FL 33183 orTY-§T-27 ey Birocoyy - Fe 33,49
e () Delete me - Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CATY-ST-2IP
TITLE 1 Oeiete HILE \ [Jchange [ Addition
NAME NAME

~-STHEET ADDRESS || — STREET ADDRESS - R - T
GiTY-5T-7IP CITY-5T-2IP

13. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

indicated on't

changed, or on an attachment with an address,

SIGNATURE:

h all other like empowered.




