2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 07, 2000 8:00 am
CON AUTOS, INC.
SUMER AUTOS, ecretary of State
04-07-2000 90083 028 ***150.00
Principal Place of Business Mailing Address
2430 N. DIXIE HIGHWAY 2430 N. DIXIE HIGHWAY
WILTON MANORS FL 33305 WILTON MANORS FL 33305-2240
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0473819 Not Applicable
- - " =
o Couriry Zp Country 5. Certificate of Status Desired O $3'75 Addmonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ _ | Neme
VARGAS’ ROSANNE Street Address (P.C. Box Number is Not Acceptable)
1405 CHAPPARD COURT
WELLINGTON W, PALM BEACH FL 33414
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE K@wﬂ G AS
Signature, typed or printed name of regstared agent and tile If applicable. (NOTE. Regstered Agent signature required whan reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE:NOW!!! FEE IS $150.00 o o Eanc
Tax filng requirement anc elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10- Elecion Campeign Fnen®nd 5 $5.00 may Be
= : rust Fund Coniribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T petete e [J Change [ Addition
NAME ANDAR, SHIR M NAME
sTREET ADDRESS | 1039 NLE. 17TH AVENUE STAEET ADDRESS
crv-sr-2¢ | FORT LAUDERDALE FL 33307 oiTY-S1-2
TITLE [ oelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ (7 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
MLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
me O belete TITLE [ Change  [] Addition
HANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-20P
TIE 7 Delete TTLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-217 CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not guality for the exemption 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.ss have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this [ as require, hapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with an address, with ail other like em( ered.

by ¥ - e
SIGNATURE: SHIRAN s

H-l—0po  (a5413568-37117

Date Daynrme Phona #

CR2E034 (9/99)



