2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P38000075097 Sgp 13, 2000 8:00 am
¢

MESSINA MOTOR CARS, INC. cretary Of State
09-13-2000 90058 044 ***550.00

Principal Place of Business Mailing Address
1202 NORTH 19TH STREET 1202 NORTH 19TH STREET
TAMPA FL 33605 TAMPA FL 33605
RNUUI FJJIT
-Smc-, o S = hSujt_?ﬂ. #'ftc'.._ [ "IN S e RN :;@-NQUVQLE_IN-LHLS__SE'QEEW;‘*“%:@‘
City & State City & State 4. FEIl Number Applied Far
59-3529642 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Degired ~ []  $8-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8

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

*
1

“l
SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible . .1 .- FlLE.NQW!lLFEE‘_ls $550.00. - . | 10-ElactionC: T I RRing S SR () e
 Tax fing requiremiant and 1661s to o 50, After SEPTEMBER 13, 2000 Min. wil be §750.00 | 10 +/oc, o Campaigmbinancing™ — = 85.00"Way B2
(Ses criteria on back) O Make Check Payahble to Department of State ’
1" OFF{CERS AND DIRECTCRS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) [ Detete TITLE [ change [ Addition
NAME MESSINA, MICHELE NAME
STREET ADDRESS {1202 NORTH 19TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TITLE - O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITy-$7-21P
TTE 1 Detete TLE [ Change  [J Acdition
NAME ) NAME .
STREET ADDRESS” |~ - - - . T~ W USTREETADDRESS | 7T T h
CITY-ST- 2P GITY-ST-2IP
e [ Delete e ] [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP : CHTY-ST-2P
TILE [ Delete TITLE 1 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CHTY-§T-2IF ory-gr-ze [t

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(2)1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is trie and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, yith ali otheg like empowered.

SIGNATURE: ' iy ZEMIRED

]
G OFFICER OR DIRECTOR

0O LR -Q48-4188

Daytima Phone #

GR2E034 (5/00)



