" 2001 UNIFORM BUSINESS REPORT (UBR) APPROVYEL

‘AND
DOCUMENT #  AOOO00001743 FILED
"I AMAZON AUTO SALES, LTD. 01 MAY -1 AM 9: L8
PR d STAT
Principal Piace of Business Mailing Addrass . : . ]—EE‘E?\%]ESRS\E E{:‘J FF?_ g{,qui E jl
2100 WEST 76TH STREET. SUITE #401 2100 WEST 76TH STREE™. SUITE #401 o
HIALEAH FL 33016 HIALEAH FL 33016 _
— — MR RIRRERRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN ’.;'HIS SPACE
City & State ' City & State 4. FEI Number /T - - Applied For
‘ 65 1 055 08 5 : Not Applicable
Zip ‘ ] Country . JZip . .| Country - TS Carticats o SEms Dasred T gg.‘;g“lﬁ:i:éﬁonal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUKIN- JAVIER L Streat Address (P.O. Box Number is Not Acceptable)
2100 WEST 76TH STREET, SUITE #401 :
HIALEAH FL 33018
City . FL 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
. Signature, typad or printed name cf registered agent and title if applicable. {NQOT _: Registerad Agent signature required when reinstating) DATE
1 9. Capital Contributions a1 10. Amourtt of Capi al Contributions (% | 11- MAKE CHECK PAYABLE TO DEPT. OF STATE !
+ " 2 Shown on record, $30.000.00 in FLORIDA to G 1te. c$\?0, 000 . SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WiTHTHIS QFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT# | POOCOCH 06575 STREET ADDRESS vazg N U} 5 /7( %@6%

NAME AMAZON AUTO SALES (G.P.), INC.

e A e mar | Migoni . flppida 23166

STREET ADDRESS
CITY-ST-2IP

CITY-§T-2IP

DOCUMENT # STREET ADDRESS f
NAME ' QJO' 06 -cp
STREET ADDRESS oITY-57-2IP —W. : ;4&41
CITY-ST-2IP h g?‘ 75‘-
sl
DUCUMENT # STREET ADDRISS '
o AT e o e ey i
STRECT ADDRESS GTY-ST_7P ~(RS 210 - IBE--01T
| om-steze o - ] L YO PR . .. o S PO
DOCLMENT # S T
STREET ADDRESS
NAME )
STREET ADDRESS TY-ST-2IP
CITY-ST-2P e
DOCUMENT $
STREET ADDRESS
NAME
STREET ADDRESS
sTee oo CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ~e same lagal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as red py Chap' ar 620, Florida Statutes &} 5 n

ey K Bl &P Yithoy S
o e '

Daylime Phone #

T ra
- .'?-‘fv‘\‘x.. Ly

SIGNATURE AND TYPED,

SIGNATURE:

L¥82000

v

CR2E003 (11/00)



