2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030050

1. Entity Name

MAHALO AUTO SALES, INC.

Principal Place of Business

14629 N. NEBRASKA AVE.
TAMPA Fi, 33613

Mailing Address

14629 N. NEBRASKA AVE.
TAMPA FL 336131430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

T

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90119 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4, FEl Number Applied For
5?—-357 o495 Nol Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 4 $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name = . ... _ . . -

VALDES, MARY J0 Sireet Address (P.O. Box Number is Not Acceptable)

6714 SURFSIDE BLVD.

APOLLO BEACH FL 33572

City

Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE

Signature, typed or panted name of registerad agent and title If applicable,

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete MLE P v I [ Change [ Addition
NAME VALDES, MARY J NAME
streeT AD0RESS | 8714 SURFSIDE BLVD. STREET ADDRESS M ar \y ja a de s
orv-stze | APOLLO BEACH FL ar-sr2e | €= . SAme.
TILE D ‘ ) O Delete THLE OJ Change [ Addition
NAME VALDES, NELSON JR. NAME
streeT aporess | 6714 SURFSIDE BLVD. STREET ADDRESS
orv-sizr | APOLLO BEACH FL CITY-5T-2P
TITLE D - - [ Detete TLE Mhange [ Addition
muve . _ | TELESE, ROSEMARY . e NAME Ro?f"."‘."ﬂ":f Tﬂ l‘.s.s'ﬁ- c - c— e -
stheeT aooress | 6714 SURFSIDE BLVD. sweromess | 34210 W, Kir by St
om-se | APOLLO BEACH FL CT-gT-7 Tampa Fl. A236I1F
TIMLE D [ Dalete TIILE S v Change [ Addition
NAME LOSCALZO, BESSIE NAME Bessie Lo Scalzo
staeeT A0oRess | 6714 SURFSIDE BLVD. STREET ADDRESS 150" 4 Ld er w
ov-sr-zp | APOLLO BEACH FL CITY-5T-21P Brmd on, F| 3 10
TILE D [ Dele TE D - ange [ Addition
| e LOSCALZO, VINCENT - e Vincent LoScalzo
i steer aoosess | 6714 SURFSIDE BLVD. STREET ADDRESS 1507 ALder wa
! crry-ST-2P APOLLO BEACH FL CiTY-ST-2P Bran d on F l. A2 =N
e D ' O Delete TME \"4 l T 4 Ty Change [ Addition
HAME YGLESIAS, MICHELLE NAME M I r .
streeT ADoRess | 3205 TARALAWN CT. ‘STREET ADDRESS. ‘Ch ele 3 I.LQI as
omy-s1-zp | TAMPA FL 33618 CEIP | Samde

13. 1 hereby certiiy_fhm the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)1), 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 feceiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J-13-2000 (513)903-0844

Date TDayume Fhore ¥

T

[ |

CR2ED34 (9/99)



