2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VOO701

1. Entity Name

MAX'S AUTO SALES, INC.

Principal Place of Business

5900 56TH ST. NO.
KENNETH GITY FL 33709

Mailing Address

5980 58TH ST. NO.
KENNETH CITY FL 337081912

2. Principal Plage of Business

S930 S8 sr. Ve,

3. Mailing Address

S930 5% &7 Ao,

Suite, Apl. #, elc.

Sulte, Apt. #, elc.

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90043 029 ***150.00

(TR AW ERH A

DO NOT WRITE iN THIS SPACE

L

City & State ity & State . 4, FEl Number Applied Far
Kewpwetrd C 7, _FL, | KewwETA Ca,v‘?%, ~L 543101005 Not Applicable
Zip Coun Zip Count| " . 8.75 Additional
3 277 O q ~ A, 3 =, ,7 og Qéﬁ E 8. Certifigate of Status Desired O §ee Requirec:‘tlona- X
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ! MAX SR Street Address (P.O. Box Number is Not Acceptabie)
4574 14 AVE. NO.
ST PETERSBURG FL 33713

City

Zip Code

FL

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.

&GNATUHl/W&L)QM—A ‘/J‘L/féla /77/-7186///4 /§ng7 555///%’65' =-/0-00

Signa!"ﬁ. typed or prnted name of registared aﬂd otle if appjﬁ‘ble‘

{NOTE: Registered Agant signature raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
WMake Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste T Clohenge [ Acdition | &
NAME PEREZ, MAX SR NAME <
STREET ADDRESS | 4574 14TH AVE N ] STREET ADDRESS o
CITY-ST-2IP ST PETERSBURG FL 33713 Cry- 8128 &

FL 33713 o o

TNLE ST [J Delete TILE ] Change {7 Addition | ©
NAME PEREZ, MARTHA NAME

1 STREETADDRESS | 4574 14TH AVE NO STREET ADDRESS

| emv-srze | ST PETERSBURG FL 33713 ciTy-S1-2p
LE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TIne [ pelete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-ZIP
TITLE h [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S1-71P

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

T, )R HA oz 2,000 TIT-SYT-00H

SIGNATURE: ’m _

~OR DIRECTOR

Data Dayime Phene #

L%




