2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2001 8:00 am
DOCUMENT # P98000099662 A £S
3. Enty figme ecretary of dtate
T AND A AUTO SALES, INC. 04-17-2001 90056 005 ***150.00
Principal Place of Business Mailing Address
9625 RIDGECREEK RD. 3825 RIDGECREEK RD.
BOCA RATON FL 334% BOCA RATON FL 334%
T SV IEARRMANRE R
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3548176 Not Apnlicablg
e Counry Zp Country 5. Certificate of Status Desired O ?{gggq l.ﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - -2 B e R — e e D TR o e N-E,i'me LT LT e TR s e s e Y ST
FUCHS- LAWRENCE M Street Address (P.C. Box Number is Not Acceptabie)
590 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of ragistared agent and fitle if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campi )
- ’ i B paign Financing 5.00 May B
Tax "l'n_g r.equuernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O ﬁdded to F:{}s °
{See criteria on back) 1 Make Check Payable to Department of State
11, +ov -+, QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delgte TITLE - Change [ Addition
e ALONSO, MARIANG NAME
STREET ADDRESS 9825 RIDGECHEEK RD‘ > STREET ADDRESS
CITY-8T-2P . CITY-§T-2IP -
BOCA RATON Fi. 33438 P = —
TIMLE VD : O Deleﬁ'\! TITLE Fu.)i N X change [ Addition
Nave ALONSO, LUIS M N LG
STREET ADORESS 9825 R|DGECREEK ROAD STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33496 ' CITY-ST-2ZIP
TME SD O Delete TITLE S Change  [J Addition
e ALONSO, PURA NAME _ i
. STREET ADDRESS-|. g@oK. RIDGECREEK-RD: -~ +~— i~ =~ ~ == e - "~} -STREET ADDRESS | - : e s e - - o
CiTY-ST-2IP BOGA HATON_FL _&496_ CITY-ST-2IP
e T O Detete TME VID X Chenge [ Acition
NAME ALONSO, JACQUELINE E . NAME Alon SO/ qudl ne_
STREET ADDRESS 9825 RlDGECREEK HOAD STREET ADDRESS
CiTY-8T-21P BOQA BATO_NJ:L_S_&‘_QS_ CITY-ST-ZIP
THLE [ Delete THLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2Z1P
TITLE ) [ oelets TITLE ) Change [ addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recedver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, cron a t with an address awih all other empowered.

&GNATURW@&\@% acmuefioe Albnso ‘/5/13/25/ 954-305437

?iGNATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #
/]
e

3

g 1

CR2E034 (10/00)



