2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # M03195 Apr 22,2000 8:00 am
VALUE AUTO SALES, INC. | ecretary of State

04-22-2000 90043 009 ***150.00

Principal Piace of Business Mailing Address
3445 NW 27 AVE P O 80X 351004
MIAMI FL 33t42-5208 MIAMI FL 33135-7001 T |
2. iincipal Plac of Busifiess| ¢~ +1, +, 0| 3 Maling Address ”m"“ m "'" II I ” ” ” " m Im’ m“ ml
i A - TR R I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2437396 Not Applicable
Zi t i t iti
P Country zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ___
T - Narme
CARF!ASCOSA' LEONARDO Streel Address (P.O. Box Number is Not Acceptable)
8945 SW 17TH TERR
MIAMI FL 33142 i N ¥ Plhee
Cltym ) AMY FL Zl?;dg /J)

B. .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,

N

SUGNATURE
‘-,' Signature, typed or printed name of regrstered agent and itle If applicdble. (NQOTE: Registered Agent signatura raquired when reinstating} DATE

9. This lcprporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria on back) ﬂl Make Check Payabie to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PST [ Dalste TITLE [J Change  [] Addition

NAME CARRASCOSA, LEONARDO NAME

STREET ADDRESS | 8945 S.W. 17TH TERRACE STREETALORESS | Fapmp 422 A WSS blace

CITY-ST-2IP MIAMI FL CITy-ST-2IP mIAm ~lA j 5 D/

TITLE 1 pelete TILE [ Changs  [] Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _. o qumestae A . - - e = - - -l

TILE O elete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE L] Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

mE O] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated jn Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12if
changead, or on an attachment with-an address, with all other like empowered. ?

SIGNATURE Sl DIRED “,! ’ffw ( 30{) L33~ 39 49

- p e

SIGNATURE AND TYPED OR PRINTED NAM

. ; i
GNING OFFICER OR DIRECTOR Date Daytima Phone 4

———d

CR2E034 (9/99)



