2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

TANGO MOTORS, iNC.

DOCUMENT # P95000069231

ecretary of

Principal Flace of Business

. 12695 N ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

Mailing Address

2695 N ORANGE BLOSSOM TRAIL

KISSIMMEE FL 347441893

us Us
2. Principai Plgge of Business 3. Mailing Address
397 Evranraisé JS7. 397 LwrénfrisE JST.

i

Suite, Apt. ¥, eic.

Suite, Apt. #, elc.

Apr 04, 2000 8:00 am

State

04-04-2000 90006 014 ***150.00

IR

DO NOT WRITE (N THIS SPACE

S Té Swiré
City & State City & State 4. FEI Number Applied For
Ocoéé FL 0&056 FL ! 033331515 Not Applicable
Zip Country Country s ) 7 .
3 !' ",‘303..5 ORANGE. 3.17£, 303 s OﬂMﬁ‘é 5. Cerllfrca}e of Status Desired O ?ese Hesmﬁs::"""a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
" Roeérro  Qvizeoca
g&tg??leﬁ R’:\?“BGEEREEOSS OM TRAIL Strest Address (P.O.f‘o.x NumE er s Not Acceptai a) y
KISSIMMEE FL 34744 !
I | Zip Codi
* CrbamouT FL | ™™ 2970

SIGNATURE

AL for the purpese of changing its registered office or reglslereda?ntq hoth, in the State of Flori

0?/@ /00

OTE Registerad Agent signature requlre when reinstating) | DATE ’
EG Qo

7
’d
MO atisfy its Intangible

Tax filing requitdment and elects to do sa.

9. This corperation j

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Ejection Campaigr Financing

$5.00 May Be

Added to Fees

= Trust Fund Coritribution.

(See criteria onh back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTCRS 12. ADD! TIONSICHANGES TC OFFICERS AND DIRECTCHRS IN 11
e P 7 Delete L Change [ Addition
v QUIROGA, ROBERTO e 620 1aceh, Rogenso
STREET ADDRESS [=2885-N—ORANGE-BLOSSOM-h- STREET ADORESS | 7.5 31 S, CO JNTY ﬂb . 5¢/
CiTY-ST-ZP KISSIMMEE-FL- CITY-ST-2IP CLE/LAOJUT’ FL 2471}
iE ' O Delels TILE Dl Change L1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS !
CiY-S1-21P s GiTY-ST-ZIP i
TITLE . - = .. [Oopeee. TLE- -, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ip QIY-ST-7P
TITLE [ Celete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . .-
CITY-ST-2iP CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STATET ADDRESS
CHTY-ST- 2P CITY-ST-7IP
e [ pelete TE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P M CITY-$T-2/ ,

13. | hereby cemfy that the information supplied vt
tndlcated an this repart or supplemental regM

'- eitother like empowered.

g does not qualify for the exemption stated in Section 119. 07(3)(\) Florida Statutes. | further certify that the information
£l 4nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
7o - 1o execute this report as required by Chapter 807, Florchtalutes and that my name appears in Block 11 or Block 12 if

V7 . ./@mv_é me@ﬁ

}ﬁte

Daytime Phone #

é’;?/éo/’ﬂ@o? §77-2557

CR2EN4 (0Qah



