2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (Pici

1. Entity Name ELYS MAR

INC.

6205 N. Armenia Ave.
Tampa, F1 33604

%4

00 233 </\

UTO SALES,

FILED

Apr 12,2000 8:00 am

Principal Place of Business

Mailing Address

ELYS MAR AUTO SALES, INC.

6205 W. Armenia Ave.

ecretary of State

04-12-2000 90032 037 ***150.00

Tampa, F1 33604

2. Principal Place of Business

1 3. Mailing Address

Suite, Apt. #,-etc.

Suite, Apt. #, etc.

bad58814

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE Number Applied For
59-3564758 Not Applicabls
) . t ,‘
o Gountty a Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent—— =~~~ — | —— = 7. Name and Address of New Registered Agent
Name

Maira Martinez
8311 N. Gomez Ave,
Tampa, F1 33604

Street Address (P.Q. Box Mumber is Not Acceptable)

City

FL

Zip Code

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

SIGMATURE

Signature, typed or printed name of registered agent and Litls if applicable.

{NOTE: Registered Agent signalure required when reinstaning)

DATE

@ ThiS corparation is enginig 1o satsTy i5 Tntangibie—
Tax filing requirement and glects to do so.

10. Election Campa’ign Financing
Trust Fund Contribution.

- 5500 M;y Be
Added to Fees

(See criteria on back) O :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE . -~ O Delet TITLE ’ [Jchange [ Addition
ot President elle e
sweeraoomess | LuisS B. Martinez STREET ADDRESS
CIY-ST-ZIF 8311 N. Gomez St. CTY-5T-21P
— Tampa, F1 33614 7 ooete e [l Crange ] Addition
NAME Vice PFe51dent RAME
sweeraooess | Sebastian Quetglas STREET ADDRESS
CITY-5T-21P 8311 N. Gomes St. CITY-ST-2IP
THE Tampa,.-F1. 53674 I RET  RCImETT T s e - - - [Ochange [T addition
NAME Treasurer/Secretary NAME
sresTaporess | Maira Martinez STREET ADDRESS
CHTY-ST-ZIP 8311 N, Gomez St. CiTY-ST-2IP
LE Tampa, Fl 33614 (J Delete mE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-si-zp o ) i o
TTLE [ patete TITLE - [ Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-71P CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not guality 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 shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

v !

changed, or on an atlachment wi “~-ags. with all other,

SIGNATURE:

€ rmanwered.

—Maira Martinez

‘7,’/9//00 @3) §7-191%

Cate

Daylima Phene #

CR2E034 (9/99)



