2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075896

1. Entity Name

T.M. AUTO SALES, INC.

Secretary of State

03-21-2001 90013 027 ***150.00

Principal Place of Business

3783 W. 18TH AVENUE
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

3783 W. 16TH AVENUE

HUUZLUJILT |

2. Principal Place of Business 3. Mailing Address

(N

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 21, 2001 8:00 am

City & State City & State 4. FEI Number 65"0862701 Applied For
Not Applicable
Zi Count Zi Count it
P i P i 5. Certiiicate of Status Desved ~ [] 98-/ Additional
Fee Required
o 27— —eeemB.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -] —
Narme 3 F ’. A E
OUVERAS’ ANTOMO B Street Addl\).(‘:g g:)j/NOmber i%ot- Accecp)table) \Eﬁ
ress (P.0. Box Nul
3783 W. 18TH AVENUE
HIALEAH FL 33012
/ ’m Gity FL [ ZpCode
8. The above named ent sut¥bitsinis statement for the aurpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE ¢ y (
Siﬁture‘ type‘ s of?égislered agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) ~  DATE
- S
. e > . "
9. This corporation is ehgnM satisfy its Intangible FILE NOW!!l FEE IS’ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TMLE Change [ Addition | &
' o
NAME OLIVERA, ANTOMO B NAME O H-V;zg A, A0 O A =
STREET ADDRESS | 3775 W. 2ND AVENUE STREET ADDRESS [ 3
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-2P ﬁ
TMMLE [J Delete TITLE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TE v | eeevimemeall cemesenao e =[] Delete . xe v fTITLES T |7 S o e «—=—————{7] Change [ Adcition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O pelete TLE Jchange ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —~ CITY-ST-2IP
13, | hereby certify that the information sugfpli h this filing does not qualify for the exemption slated in Section $19.07{3)i), Florida Statutes. | further ceriify that the informatien
indicated on this report or supplementgl repgrt & true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporation or the raceiver or trubtee qinpowered 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 hdgrqys, vyith all other like empowered.
SIGNATURE:& M \X) L2720/ (3) 52/-SY YY)
SIGNATURE AN J;‘.ﬂED TBE OF SIGNING OFFICER OR DIRECTOR M Date —— Daytima Phona # 4

Y "LANT [

[
fs—— AT A



