2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0050

INTER CAR & TRUCK SALES, INC. 05-02-2000 90083 003 ***150.00
Principal Place of Business Malling Address
..== MARTIN LUTHER KING BLVD 14150 MARTIN LUTHER KING BLVD .
2.2 FL 33527 DOVER FL 33527 vivold
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRLTE I8 TS SPAGE+——=" "
v e
City & State e ——— [T CtY & SlAtET 4/ FE| Number Applied For
e e S -— %%«0&/‘/372— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8’75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVAREZ, TRSAE . -

14150' MARTIN LUTHER KING BLVD
DOVER FL 33527

Street Address {P.O. Box Number is Mot Acceptable)

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
' Signature, typed or printad name of registered agent and titla it applicable (NOTE: Registered Agent signature raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible |- FILE:NOW 1! FEE IS $150.00° ~ o, Elecii o Finar
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Finanging 0 $5.00 may Be
g ! Trust Fund Contribution. Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State /
11. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIHWORS IN 11 _
TITLE D ) - x . [ Delete TITLE W! M(/J ﬁﬂ : MChange ] Addition 82
e TAVAREZ, TIRSA € i - [56/Y mautic n LG pteess
street an0RESS | 14150 MARTIN LUTHER KING BLVD STREET ADDRESS . 0’ g
cv-st-2¢ | DOVER FL 33527 CiTY-57-2IP QOM Fé >33 H2 7. ﬁ
1TLE WD O Delete TME W 4-9@-& € [MCrange [ Addition | O
wve | TAVAREZ, JOSER .. . HAME C e LA OA . -’
stre 40005 | 14150 MARTIN LUTHER KING BLVD swarawness |19 G144 /Mol Kaung Bl
ovv-st-ze - | DOVER FL 33527 CITY-51-707 DOLUUU ‘el B35 2 ’7
e O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP h AN
TITLE - - - o [ petete ™ TILE c— - o ~[]-Change. =[] Addition_ |
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-51- 2P CITY - §1-ZiP SR L oy
TITLE [ Detete TITLE et [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-ZP
L RCI RN E- Oipelge " | e i () Change (] Acdition
Nawe <R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CItY-ST-ZP

13. | hereby certify that the information supplied with this flling does not qualify 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 oatn; that | am an officer or director
of the corporation or the receiver?r trysiee empowered to gxecute 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 v\gh an addregsgwith ailg#fer like empowered.

2 7008 5 e sfes/ 90, §3768¢-93/¢
Ha gaifn OR DIRECTOR I 7

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAME OF SIG| . Date Caytima Phone #




