2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021890

1. Entity Mame

PHOENIX AUTO SALES, INC.

Principal Place of Business
333 NW. 79 STREET

MIAMI FL 33150

Mailing Add

333 NW. 79 STREET

MIAMI FL 331

ress

50-2940

3. Mailing Address

LOZS N 36 S7~

NI

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90165 021 ***150.00

l

HTIRIN

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j Stal iy & State 4. FEI Number 0548 Applied For
Wﬂ/ /4 FZ" /%//4/}'% é— 65 491 Not Applicable
Zin cunty Zip ountry " ) $8_75 Additional
BBrfo— | BBve  |33/42. | BApr | Cwmeosewset Ot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLIN, DANIEL

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

28 WEST FLAGLER STREET
12TH FLOOR
30

MIAMI FL 331 o RE Sous
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

Signalure, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. S N . m

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85

Tax filing requirement and elects 1o do so.

{See criteria on back}

a

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable ta Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE VP/S O Delete TME (3 Change [ Additicn
NAME NORRIS, LORI C HAME
STHEET ADDRESS | 20594 N.E. § CT. STREET ADOPESS
CITY-ST-71P MIAMI FL 33179 CITY-ST-2IP
TMLE P/S O Delete TIME [JChange [ Addition
NAME NORRIS, ROBERT C HAME
STREETADDRESS | 20594 N.E. 6 CT. STREET ADDRESS
ComvasTezP | MIAMLEL. . . - e e e o [ CITY-ST-ZP - .
TITLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE [ elete TITLE . [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ peiete TMLE O change [ Additon
NAME Co NAME e
STREET ADDRESS . P STREET ADDRESS
T - o T . et
CITY-57-2IP N e CITY-ST-71P

13. | hereby certify that the infarmation supplied with this fil
indicated on this report or supplemental report is a8 gna atgl
of the carporation or the receiver of frustee empq gl 1o expoy
changed, or on an attachment with an address. Yith 1l glhe ‘ﬁ

SIGNATURE: ___ & - .\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered.

E hot qualify for the exernption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
hte and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

CR2E034 (9/99)

.

S o C P27

Date

Daytime Phona #




