2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027163 Mar 06, 2000 8:00 am

1. Entity Name

HIHGLOW MOTORSPORTS AUTO SALES, INC. Secretary of State

03-06-2000 90050 037 ***150.00

Principal Place of Business Mailing Address
14747 N, NEBRASKA AVE, 14747 N. NEBRASKA AVE.
TAMPA FL 33513 TAMPA FL 336131432
., O ALV EVv 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
o B - - ‘S’q;g{é ?//2 Not Applicable
Zi Count Zi Countr " . iti
® nry P urry 5, Certificate of Status Desired [} $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ' DIANE Street Address (P.O. Box Number is Not Acceptable)
14747 N. NEBRASKA AVE.
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and e i applicable. (NOTE. Registarad Agent signatura required when reinstating) DATE
o i e i Aft FlrlﬁYN? V:;:J!(;EE Ismsg so.gsoo 00 10- Elsction Gampaign Financing $5.00 May Be
axiing rgqunre © elects 1 do 0. er ’ ee will be $550. Trust Fung Centribution. O Added 1o Fees
(See criteria on back) | Mzke Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change  [3 Addition %
HAME PEREZ, DIANE HAME %
streeT aD0RESS | 14747 N. NEBRASKA AVE. STREET ADDRESS ]
GITY-ST-2P TAMPA FL 33613 CITY-ST-2IP w
o
TITLE v 3 oelete TITLE [ change [ Addition | O
NAME PEREZ, ONELIO JR. : NAME
streeT aporess | 14747 N. NEBRASKA AVE. STREET ADDRESS
CITY-SF-21P TAMPA FL°33613 - - - CITY-ST-ZP = ~ - e -
TITLE [ pelete TITLE I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE []change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TIMLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TILE [] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 corgoration or the receiver or trustee empowered 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 address, wit all other like empowered.
LTS W20 i el o RS,
L g 1)) ] g ALY i AP -
SIGNATURE: e NS00 A= Ok . Ty yt ferez Z-/-20 ¢18-775/¢7/
SIGNATURE AND TYPED QR PRINTED NA SIGNING OFFICER CR DIRECTOR Dals Daytime Phone #




