FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000091263 5 Secretary of State
01-21-2003 90161 046 ***150.00

1. Entity Name

ANGELS AUTO SALES, INC.

Principal Place of Business Mailing Address

1714 SOUTH 50TH STREET 1714 SOUTH 50TH STREET

TAMPA FL 33519 TAMPA FL 33619 .

e — MR R

AY  R72,G6a¢0 ||

SUe AL A EIC o e et SUBARLGC I CHECK HEREF MARING CHANGES

.a) P AL D

City & State City & State 4. FEi Number 65‘0956583 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| gg'gfq lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CINTRON, ONOFRE ™ Haeagm  Borllas
305 NORTH PARSONS AVENUE MRS PR ISoad R Rwa-
BRANDON FL 33510
K o \6(%@(‘)\/«\ _D\ FL chgod%\l

8. The above named entity submits this state?mem for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
. the obligations of registered agent. ; '

'SIGNATURE /W /=1 -OC%

12. | hereby certify that-ihe information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with] an address, with all othgr like empowered.
SIGNATURE: R?QV(WAQUQDWHH 1 -15-03  [£n) Ugesdq
b D'I'\’PEI“)R PRINTED NAME OF Is?ume OFFICER OR DIRECTOR Data N Daytime Phone #

Signature, typed or printed narrLa\ngﬂ ered foent and title if apphcable, {NOTE: Registerad Agent signature required when rainstating) DATE
1S_$150.00. e
AﬂElhE.N?&;fé(!Jg..l:EE— iil be $550.00 : > = 9 Election Campaign Financing $5.00 May Be
er May 1, e w : Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE D [ Delete TITLE O Change [ Addtion | &

NAME BARILLAS, ANGEL NAME =]

steer aporess | 1714 SOUTH 50TH STREET STREET ADDRESS 3

CITY-ST-2IP TAMPA FL 33619 CITY-$T-2IP 3
[«

TIMLE D [ pelete TITLE {CJ Change [ Additien g

NAME BARILLAS, MARGARA NAME

street a00Ress | 1714 SQUTH 50TH STREET STREET ADDRESS

CITY-ST-7P TAMPA FL 33619 CITY-ST-ZP

TITLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$3-2IP

TITLE 1 Delete MLE [ Change (] Addition

NAME NAME ) o o B e

STREET ADDAESS =T TN oweeErAboReSs | - : a

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

TITLE ) 7 pelete TITLE O Change  [J Addition

NAME ) NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-§T-2IP . CITY-ST-ZIP



