2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WDCUMENT # v10075 ’

Entity Mame

Taddei Auto Sales, Inc.

S

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90071 038 ***150.00

Al Mece of Business Mailing Address

5533 S. Orange Blossom Trail Same
Orlando, FL 32839 '
i . ]
| Ad061720
Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apgliec Far
: 59-3113533 Not Appiicasie
i ; ; Count i
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

Nama
Taddei, Rubens
5533 S. Orange Blossom Trail
Orlando, FL 32839 '

City

Zio Code

FL

The above named enlity submils this staiement for the purpose of changing iis regisierec office or registered agent, or both. in the State of Florida.

GNATURE

tomE B

Signature yced or o nizd ~ame 36 rejsisred agent and tie Fappticatie

IN20E Fagisigres Aqe"t Sigralure (eQuIreg w- e rersiating)

ISR SN S N N

¥
"

. This corporation is eligible tc satisly its Inlangible
Tax {iling requirement anc e'ecls to do $0.

10. Eiection Campaign Financ'ry
Trust Fung Comribution.

$5.00 May Be
Added 1o Fees

(See criteria on back)
TRS AND DIP._CTORS

T ADDITIONS /CHANGES 70 OFFICESE AND DIREC

LA OFFIC CTORS 1N * _
PT alajs Lance muwio E
Taddei, Rubens O e (3 Srang aE L2
3324 S§. Orange Ave. ‘'
Orlando, FL e

£ B ddei b . £ D O fwarge = E
saddel, Rubens ik Taddel, Marcelo '

reomress | 3324 S Orange Ave. STFEET ACTRESS 5533 S, OBT
TR Orlando, FL CTY-3T- 2P drlando, FL 32839 :
0 Dee T Oenge Do
LIS . H
0 eiete i Cloange Do
KAME
§TEST ADDRESS ;

V.S 7P stz f

: [ oesee (e O tmange  [J2zzien

£ O Caiste "3 Oiwge Do

g HatlE

STSTET ADCRESS

VS0P . b5t 2F

. I rereny certiby jhat ine irformation :..._..i =3 w-th s s il mg does nt gualhy, for the exampion staied i Secton 118 0N53 ). Florga Siamutes, | for
Y | natl Ty sigraure snall nave the sava jegat @
D gxecuie inis ! epor 2s required Ly Chaoler 607 Fionida Statoies: and inal My name acosass n B-oo- 00

-r‘dx-& 123 an g report of s“ ccurate and U
of ire cotonraben of the recey

wraraed, or On an atacnrei g *a'-k ;

IGNATURE:

> fer |-'—-’= sroowersd

v cernfy il the nforT
| ar" E] ceror o’ '
or Bioes "I

as if maze ynder va-

SIGNATUREZAN rﬁ»\xaq MTEY\D MAME OF SIGNING DFFICER OR JIRECTOR
f e—

4 2 "00



