2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65470

1. Eniity Name

SAM'S USED AUTO PAATS, INC.

Principal Place of Business

8511 NW. 9TH STREET
MEDLEY FL 33168

Mailing Address

8519 NW. 56TH STREET *-
MEDLEY FL 33166

ey

5721

FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90016 047 ***150.00

45811 |

MM HRR WA

MEATAR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5Q-9347507 Applied For
Not Applicable
A AUV ... AN S AL -= | _5._Centficate of Staws Desied [, ?aﬂeg?m Adiondd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. - Name . e .
MASRI, SAM, JR. -
Streel Address (P.O. Box Number is Not Acceplable
11325 SW O7TH AVE ‘ ‘ )
MIAMI FL 33156
City FL Zip Code
8. The abova named entity submits this statement for the purposse of changing its re jistered office or regislered agent, or both, in the Staie of Fiorida.
ilc] RE
SIGNATU Signalure, typed or priniad name of registered agent and 1tk § applcabhy (NOTE: F gistered Agert signiure revuired whan reinstaling) DATE
9. This corporation is eligible Jo satisfy its Intangible FILE NOW!)! FEE IS $150.00 10. Eloction Campaian Finandin
Tax iling requirement and elects to do so. After MAY 1, 2001 Fee wili ba $550.00 et islati f.i-g%‘;:gf"
(See criteria on back) Make Cheack Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 1z _
TITLE p 3 Detete TITLE O Crange (] adition | 8 |
e MASRI, SAM, SR. e e
sReer ADORESS | 8571 NW. 98 ST STREET ARDRESS § -
CITY-ST-2P MIAM) FL 33168 OTY-5T-2P =
e AL (2 pelete - TLE [ chenge ([ Addition g :
NAME MASRI, OMAR | woe
seevaooRess | 10108 SW 114TH PLACE STREET ADDRESS
ome-stie | MAMIFL. . _ e on-srawe o e B R R e N
me ST ‘ O Dalste e Ccharge O Addition
NAME MASHI, LAURISSE NAME

_STREETADCRESS |.11325.SW 87TH AVE. — e — — ) swEeTADDRESS | - - -
CIY-ST-2P MIAMI FL iTy-S1. 2P
e v O petete TME QO Change ] Addition
HAME MASHI, SAM, JR. NAME
STREET ADURESS | 16631 SW 149 PLACE STREET ADDRESS
QITY-ST-2IP MIAM' H_ CIFY-ST-IIF
TME O petese TME O Change [ Adolition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST1-21P CITY-ST-21F
e ] pewete ME C cunge [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-21p ! CTY-§T-20P

indicated on

SIGNATURE: <
L SIGNA

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exem
is reporl or supplermsmial report is true

of Ihe corporation or the recefver or trustee empowered fa
changed, of onan atlachmajx with an address, with all other like empowerad.

%& ~Jo.u

ption slated In Section 119.07{3)1), Florida Statutes, | further certily that the information

accurata and that my s gnature shall have the same legal r
execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or director

y158¢€ MOLSH -

TURE ANT TYPED Ofl PRINTED NAME OF S1GNING OFFICER ON T RECTOR

Sect--3pgf9 ey




