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Mailing Address

Mahalo Auto Sales, Inc,
14629 N. Nebraska Ave.
Tampe, FL 33613

Principal Place of Businass

Mahalo Auto Sales, Inc.

14629 N. Nebroska Ave.

00 AuG 22 PM 4: 38

SECRETARY. OF STATE
TALLAHASSEE FLOF%BEA

Tampo, Fl1_ . 233812 .
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2, Principal Place of BuSiness 3. Mailing Address

) U et

Suite, Apt. #, etc. " Suits, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE! Numbe Applied For
— - 7 O+ 35 Not Applicablg
Zip Country Zip Country o . $8.75 Aadional
‘ ] o 5. Certificate of Status Desired a. Fee Requirad
© 6. Name and Addrass of Current Registerad Agant 7. Nama and Address of Naw Registered Agent
Name

— “Vides Marg Jo— -

e = - — RPN WY Frapm - PN [
Street Address (P.O. Box Number is Not Acceplable}
674 Surfside Bivd. . ,
- == Apollo Beach, Fl. 83572 _ (o~ |
B. The above named entity Submits this statement for;[:e_purposa of changing its registered office of registered agent, of both, in tha State of Florida.
SIGNATURE
Sionatre, typed of pranted name of rPRIRersd apent and e if applicable {NQOTE: Pagistered Agent signatura reqguirad when remstating) DATE
9. This corparation is 9"9_""9 ‘°—';“5'Y s '“‘a"g'b';_}%';“{?FLA@E‘}W@FFFZ}»SJ%M : 10. Eleclion Campaign Financing $5.00 May B
Tax fiing requirement and elects 1o do so. %}%@gg@tﬁg‘vﬂﬁﬁg@;ﬁ&ﬂg@&“ﬂoﬂ o G ution, $5.00 Vay Be
(Sea ctiteria on back) O v ﬂ%%ﬂ%%&wmmm :
1. ~ QFFICERS AND QIRECTORS 12 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE A% |{Derele e ‘ [ chenge L Aodition %
NAME Valdes, Mary Jo NavE N “edz 3
smrraoness | 6714 Surfside Bivd STREET ADDRESS Rﬂ.&s g
av-stze | RPOLLD BeAcH, Fl. 33672 Ciry-S1-2P ] ‘é
e v { TD Mich ] Delete e O change [ Addiion | &
NAME Yalesias, Micheie HAME . ned/
STREET ADDRESS g;g;o; courtn Brecze Dr STREET ADORESS Rﬁslg
CITY-s1-2P Tampa, Fl. 3647 Ciry-51-21P
me. __| &IB o . W | | o, DOoww Ok
NAME Lo 20 Bessie ’ FAME AN
STREET ADDRESS 1507 AL W STREET ADDAESS 8
av-see | ‘Brandea, FI. 335|0: A N -
e D ] Detete e Pl 5,1'] D [ Change 82 hasion
v Valdes Nelson J'rd- e NELson Valdes Jg-
STREET AOORESS | (7T | - SURFSIde Bivd . SREETADDRESS | 1 i} Sldr-FS il vt .
oTy-51-2p Apollo » Fl. 338572, CIrY-§1-2P- Xﬂo Ho Beoch, Fl. 33972
TITLE ! i lete TITLE [ Change ] Addition
HAKEE Yglesiac Steve HAME ' md/
STREET ADORESS | 3 )0) | Céurine B!‘CC2€. Dr SIREET ADORESS 1\9
CITY-ST-2P ampa. Fl 3%6’4‘7 cIry-$t-zp . :
TiIe D v . W'Efe TILE Y Othange [ Addiion
NANE [0 Scaleo Vinceat A . N-d/
sest00ness | | Q7] ! ) STREET ADDRESS ‘ ls
ciry-st-2p ra N ﬁ} 33510 CiTY-5T-7P ,
) t he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation

13. ) heraby certify that the information suppiied wilh this filing dees not qualily for the
indicated on this report or supplernental report is true

and accurate and

that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t

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

13) 903-0844

SIGNATURE: W@ | Marg Jo Valdes
‘ SIGNA D DWFED OR PRINTED NAME OF SIGPNG OFRICER DR DIRECTOR
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Daytime Phons #
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