2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067025

1. Entity Name

FLORIDA SPORT TRUCKS, INC.

Principal Piace of Business

2304 S. 50TH STREET
TAMPA FL 33618

Mailing Address

2304 S. S0TH STREET
TAMPA FL 33619-5232

2. Principal Place of Busine:

2301 5. Somn Sweet

3. Mailing Address

2301 S, DoTH OTREET

Suite, Apt. #, etc.

Suite, Apt i, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90073 035 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & City & Siate 4, FEI Number x Applied For
//]/'] A an o Not Applicatle
b2 | 0 -
[ctuntly Y P L) l Vohunl— 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - — . T - e —Nams = — e = e ~
VAZQUEZ’ CARLOS M Street Address {P.O. Box Number is Not Acceptable)
3214 LEILA AVENUE
TAMPA FL 33611
City FL Zip Code
8. The above named entity sub this statement for ghe purpose g hanglng its reglstered office or registered agent, or beth, in the State of Florida.
SIGNATURE % L/ —(®—og
Signalure, typed orw nafe of registered agent {arki mla if &pléﬁ// /yﬁeg\mﬂmd Agent signalure required when reinstating) * DATE
. s L m
9. This corporation is eligible to satisfy its Imangible FILE I‘(‘O{V FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremsnt and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

ssz AND TYPEDTOR PRINTED r(que or!‘ncmﬁ# /a OR ?ﬁ?'ro

Datz

Daytime Phone ¥

{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete LE ' [ Change [ Addition | &
NAME VAZQUEZ, CARLOS M NAME i_’
streeT aporess | 3214 LEILA AVENUE STREET ADDRESS 3
orv-st-2¢ | TAMPA FL 33611 ciTY-g7-2p &
ae)
TME [ Delete TME [ Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TILE (1 Change 3 Addiion |
domemve_ e e e e = e B NAME T [ R S e — - :
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIF CITY-ST-ZIF
TMLE O Detete TNLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and th#l my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweradgo execute this rghort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with her like
A on ) S0 f‘-' - /" B B
SIGNATURE: ___ . /R (0-00 F)3-745-Z263




