FILED
2002 FOR PROFIT CORPORATION Jun 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT #  p99000107720 06-11-2002 90399 001 ***558 75

1. Entity Name

TAINOS AUTO SALES, INC.

[

DO NOT WRITE IN THIS SPACE 50125100

2. Principal Place of Business 3. Mailing Address
3185 VICTCRIA DRIVE 3185 VICTORIA DRIVE

Suite, Apt. #, etc. Suite, Apt. #, el 120 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 59-3613639 Mot Applicable

7ip Courilry Zip Country e $8.75 Additional

24746 USA 34746 USA 5. Certificate of Status Desired XX Fee Roquired
. - i e e . . 7. Name and Address of Current Registered Agent

e

. Narme
GONZALEZ-PIAZZA, CYNTHIA

DO NOT WR'TE Street A%dgzsés iP.O. Box Number is Not Acceptable)
WHITE MARSH CIRCLE
IN THIS SPACE

Cit Zip Code
Y ORLANDO FL | e,
8. The above named antity submits this stalemeant for the pur of changing its registered office or registered agent, or both, in the State of Florida.
.o t i
SIGNATURE CL “hﬁ&ﬂ)éseﬂgalé" 6/6/02
Sn_r,rﬁ:am- ypued & sinted ame of fecister @ﬂl a«\(ﬂe if app\icniw (NOTE: kogisterad Agent signature reguined when reinstating) NATE
-t .

e e e ot e ; January 1 - May 1 Fee is $150.00

@ 3 e () bz i
9. 3\1;;.\); pomilqn 1s'ellg‘u3e; U.I> bz:‘inlt;rj :ts I.rwtangm!e After May 1, Fee is $550.00 | 10. Eiection Campaign Financing $5.00 May Be

(;:_ ::?{‘;iqwﬁ;rf;}l and elects 1 do so. 0 Amended UBR is $61.25 Teust Fund Corntribution. [ Added to Fees

#6 Criteria on back  Make Check Payable to Department of State
11. QFFICERS AN DIRECTORS l
TILE PD TILE
NAME DIAZ, JOSE B NAME
STREETADDRESS | 37185 YICTORIA DR STREET ADDRESS
CHTY-ST- 2P KISSIMMEE FI, 34746 CiryY-$1- 217
TITLE VSD TILE
e GONZALEZ-PIAZZA, CYNTHIA ot
STREET ADDRESS STREET ADDRESS

21386 WHLTE MARSH CR - - R e
TP T | GREANDO, FL—32824 S
TiLE TITLE
NAME NAME
SIREET ADDIESS STREET ABDRESS
Cry-ST-2P CITY-S1-2tP Do N OT WRITE
TILE TILE S S C
et IN THIS SPACE
SIREET ABDRESS STRECT ADDRESS
CITY-ST- 2P ! CITY-S1-2tp
WILE LE
NAME HALIE
SIREET ADDRESS STREET ADDRESS
Ciry-S1- 2P Chy-5I-/Ip
TILE TILE
NAME AN
STRENY ADDRESS STREET ADDRESS
'y

CITY.ST. 2P Chy-S1-41p

13. Aheredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
“ibdicated on this report or supplememal report is rue and accurate and tal my signature shall have the same legal effect 85 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute 1his report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered.

~ PRESIDENT 6/6/02

EDORPR|WMGoFFncERunwaecToa” T = D e Phore S~ *'J'
A M T

_SIGNATURE:__

AArARN R fdmady




