2001 UNIFORM BUSINESS REPORT (UBR)

DOC-UMENT # P95000082336

. Entity Name

COWART AUTO TAG AGENCY, INC.

Mailing Address

20 WEST 43TH STREET
SUITE B
HIALEAH FL 33012

Principal Place of Business

) WEST 49TH STREET
SUITE B
HIALEAH FL 33012

3. Malllng Address
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2. Principal Place of B
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FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90057 008 ***150.00
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4. FEI Number

59-2013905

Applied For

Not Applicable
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8. Cerificate of Status Desired

O

$8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATLIN, BRIAN
/ Street Address (P.O. Box Number is Not Acceptable)
2809 BIRD AVENUE
SUITE 124
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicabie. (NOTE: Registerac Agent signatura required whan reinstating} DATE
. s o . "W
9. $hlsfﬁ.orporatlgn is elltglblg k‘J saithsify(;ts Intangible FILE NOW!!! FEE IS $1 50.500 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

{3ee criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE D O Delete e {J change  [] Addition
NAME COWART, LON NAME

STRECTADDRESS | 20 WEST 49TH ST. STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CImy-s7-2p. f- -

TIRLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE 3 delete TIHLE [dChange  [J Addition
NAME . ] B R | NAME -~ -

STREET ADDRESS ) e STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele TILE [Ochange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

e O pelete e’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delate TINE [ cChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee emy
changed, or on an attachment with an adeests, with all oger like empowered,

SIGNATURES,
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lling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
d a d that my signature shall have the same legal effect as if made

nder ogth; that | am an officer or director .~
execute thiSreport as reguired by Chapter 607, Florida Statutes; and that nr F

ppears in Block 11 or Block 12 i
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Mul 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt Date

| Daytime Phone #

o

092715

CR2ED34 (10/00}



