2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN S94901 Mar 01, 2000 8:00 am
MECHANICS ON WHEELS OF TAMPA, INC. _ ik Secretary of State

’ 03-01-2000 90068 050 ***150.00
Principal Place of Business  Maling Address 7
607 S. 22 ST. 1508 PERDIZ ST
TAMPA FL 33605 ' TAMPA FL 33612-7615
us us
> S T T O SR R A
- Suite,. Apt-#, .ete — i = | = SulteRADE R BLD, L e s e DO NOT WRITE IN THHS SPACE ___...;':__; — -
~\ Lo
City & State . City & State 4. FEI Number Applied For
59—3 100223 Not Applicable
Zip :}a Qoumry Zp Country 5. Certificate of Status Desired [ fg'ggﬁ:ﬁ;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
LUPERON, MARIANO ad 0.5 o 15 Not Acoeptabie)
8305 ELKWOOD LN G NS e
TAMPA FL 33615 Y IS
*TAMPA FL | 556\,

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, typad or printad nams of registarad agent and title if applicable. (NOTE: Registsred Agent signaturs réquired when reinstating) DATE
-8 Thia narparation is eligitle to-satishyitsIntangible =z exFHE ::.NO@!U;EEE.W.._«—M"‘“ — 0= tstton CaroaaR Fifancing™  ~ " && 00 T | -
Tax filing réquirement and elects to do’'so. After MAY 1, 2000 Fee will be $550.00 - Tri; .zzndaénc?m:?buli:)n 9 O fdsd.oo May Ba
o ] . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO - Ooerste TITLE PD . ‘ , [ change [ Addition %
NAVE LUPERON, MARIANO : N LUPERON MARIAND e
STREET ADDRESS | 8305 ELKWOOD LN seeT aookess | S OB PER ‘\5 =N 3
CITY-ST-2IP TAMPA FL 33615 on-sTIP T ARy By 1) 3-3\(0\ o 'éi
TITLE D T 71 Celete TITLE D O Change [ Addition | ©
L]
NAME LUPERON, MARIA E. NAME LuPERDN M ARIA T
STREET ADDRESS | 8305 ELKWOOD LN STREFTA0RESS | B O ) " PR Y3y %
crv-s-2¢ | TAMPA FL 33615 CITY-ST-2IP avyR e 21 2 23! 2
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-51-2P CITY-§T-2IP
TITLE . [ Delate TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS e : . STREET ADDRESS -
CITY-5T- 2P CITY-ST-2IP
TITLE 7 Delete TILE : [ change [ Addition
NAME NAME -
STREET ADDRESS STREET AUDRESS -
CITY-ST-7P ' CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-5T1-2P CITY-ST-2IP o,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further cerlify that the information
indicaled 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 frustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or qn an attachment with an address, withfal dXer like empowered.
| wleag e M A IV }\ \]- ') 7 ¢
SIGNATURE: ‘M S4TSR TR MARG M pRipne AYERN 9.24-0D (812)651-956
. : GNATURE AND TYPED Bf PRINTED R RE DR SIGNING OFFICER OR DIRECTOR Data N Daytime Phona # !

A Y\ ]



