2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000099662 A é'c}.gt’azr(;ogfss’g?t? "

1. Entity Name

T AND A AUTO SALES, INC. 04-16-2002 90100 048 ***150.00
Principal Place of Business Mailing Address

9825 RIDGECREEK RD. %25 RIDGECREEK RD.

BOCA RATON FL 33496 BOCA RATON FL 33496

ACAROURL AV

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593548 176 Not Applicable
i i Count iti
o Country Zip euntry 5. Certificate of Status Desived a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e — =
D
FUCHS' LAWRENCE M “Zfteet Address (P.0O. Box Number is Not Acceptable)
530 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 both, in the State of Florida.
SIGNATURE,
Signatura, typed or printed nama of ragistered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
i
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Add-ed o Foss
(See criteria on back) -4 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T B2 Delete TILE [ Change [ Addition
NAME ALONSO, MARIANO NAME
swaeer anoress | 9825 RIDGECREEK RD. STREET ADDAESS
ev-st-zp | BOCA RATON FL 33496 CITY-5T-21P
TITLE PD O oelete TILE [ Change [ Addition
NAME ALONSO, LUIS M NAME
sTReeT A0DAESS | 9825 RIDGECREEK ROAD STREET ADDRESS
cv-st-2p | BOCA RATON FL 33496 CiTY-ST-2IP
JTME - .8 - R . - ¥ petete . . TE . 1 [ - e {.Change . [ Addition
NavE ALONSO, PURA e
srezT aDORESS | 9825 RIDGECREEK RD. STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-$T-2IP
TmE VD O Delete e Y/S fE‘ c( % , M change [ Additon
NAME ALONSON, JACGUELINE NAME . Alon S0 lacaue lins-
steeT anoress | 9825 RIDGECREEK ROAD STREET ADDRESS %aﬁ LI g o
crv-st-7p | BOCA RATON FL 33496 || cmv-stze «[—i &, ‘E".( ’:)‘39‘—?
TITLE . ’ [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE {1 Detete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 recelver o trustee empowered to exgcute 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 attach {th an address, with-ll othgliferfinpowered.
)
c-\; _" _:,}[-'! e qﬁmp\@n le A’ -
SIGNATURE: ( OHIK Mo (AR icauedine N lonso  3+8-0 56147949




