2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
d May 02, 2000 8:00 am
TM. AUTO SALES, INC- Secretary of State
05-02-2000 90011 035 ***150.00
Principal Place of Business Mailing Address
3783 W. 18TH AVENUE 3783 W. 18TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-7020
Suite, Apt. #, elc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0862701 Not Applicable
i t Zi Counti i
Zp Country P ountty 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OL'VERAS, ANTOMO B Street Address (P.C. Box Number is Not Acceplable)
3783 W. 18TH AVENUE
HIALEAH FL 33012
City ' FL Zip Code
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.
SIGNATURE
Signature, typed or printed narme of registered agent and ttle it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
) e — : m
9. 1h|sf-cl_orporat\9n is ehglb::t: to SE:IIS'Y(;KS Intangible FILE NOW!! I;EE IS. $15'J.0|3D 10, Election Gampaign Financing $5.00 wmay Be
ax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 _ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T pelete TITLE D change [ Addition
NAME OLIVERA, ANTOMO B NAME
STREET ADDRESS | 3775 W. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2tP
TITLE [ pelete TITLE [OJ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMLE a - T -7 © T Ooelee  ~FmE T 7 7 T~TT T ['change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 pelete juts {1 Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
. TITLE O Delets TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certity that the information suppliecw j\his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg {rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trusteele ‘ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadrg all other like empowered. } .
SIemaTT e /ID /‘._. a3 ~
SIGNATURE: SRR s B2 [—SEfLF
WAFEARED NAME OF SIGNING OFFICER OR DIRECTOR v T Date Daytime Phane #

T ATKOO B Ol AT AT

CR2E034 (9/99)



