2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 569812

i. Enlity Name

17 & 4 USED CARS INC.

v

Principal Place of Businass

Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30151 011 ***150.00

724 SW 6 8T. TaIS-GORAL- WY
UANI FL 3135 STE-201 .
MIAMLEL 33465
U 0004678
S — R
i swW  73nd- Ave
Suite, Apt. #, elc. Suite, Apt, #, eti:é //2’ DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number 848343 Applied For
ML AAAL 1 F L. 581 Not Applicable
Zip Country Zip o Country TTT T e = " $8.75 Addiional ‘
> -5( 4 2 2. 5. 5. Certificate of Status Desired R Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%’#ﬂs:{g’fzgm Street Address (P.O, Box Number is Not Acceptable)
~ MIAMI FL. 33143
. City F L Zip Code

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

Signatura, lyped or printad name of regisiered agenl and ttla if applicabie.

{NOTE: Registered Aganl signature réquired whan r¢instaling}

DATE

‘9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

.-~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

e $5.00 May Be
Added to Fees

- 10. Election Campaign Financing.
Trust Fund Contribution.

(See criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ Change  [J Addition
NAME ROMERQ, ROBERTO NAME

sTReeT ADORESS | 8107 SW 72ND AVE STREET ADDRESS

CiTY-S1-2IP MIAMI FL 33143 CITY-ST-2P

TLE [ [ pelete THTLE (3 Change [ Addition
NAME ROMERO, EUGENIA NAME

staee a0DRESS | 8107 SW 72ND STREET ADDRESS

CITY-§T-2P MIAMI L 33143 CITY-ST-7P

TITE T T Delete TILE [JChange [ Addition
e | ROMERO, JOY NAME

SIRET REDREES “BI07TSW TAND — T e e o =R STREET ADDRESS [t e o e L e e L
orv-st-2P | MIAMI FL 33143 A cry-sr-ze . .

TILE [ pelete TITLE [Jchange  [] Addition

A 7 /;' >R

NAME s X77 / Gnlo {/ 5 NAME

STREETADORESS | 52 Bl & = 2> Ters STREET ADDRESS |
Wi | o o e st e B /YS CIY-SI- 2P |
TITLE 7 pelete TILE [Jchacge 3 Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P |
TITLE [ pelste TITLE Clchange [ Additon
NAME NAME {
STREET ADDRESS STREET ADDRESS !
CITY-ST-TIP N o e CITY-ST-ZiP

indicated

13. | hereby certify that the informat?

\ of the corparation or the raceiver o
changed,

SIGNATURE:

on this report or supplem

, with all otl powerad.

o bon 7l

o1 on an attachment with

wered 10 execyle this report as requirg

armeald -

this filing does not qualify for thé exemplion staled in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Chapter GUT, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

D TYPED OA PRINTED 3"5 OF SIGNING OFFIGER ORiEHECTOH

Daytima Phone #

o
2

S \\



