2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN M22460 May 10, 2000 8:00 am
COLLEGE AUTO SALES OF FLORIDA, INC. Secretary of State
05-10-2000 90130 028 ***150.00
Principal Place of Business Mailing Address
9050 NW 27TH AVE 9050 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 331473502
us Us
2 ot s g s HERT T
Sulte, Apt. #. etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMDEr o mpnn Applied For
59—2639297 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8'75 Additionai
Fee Required

____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o - Name - . ; s ~
CHAMOUN» FADI Street Address (P.O. Box Numt;er is Not Acceptable)
761 LAUREL LANE E.
PEMBROKE PINE FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agant, or both, in the State of Florida.
be '

SIGNATURE : fi . :
. Signature, typed or printed name of registered agent and title f applicable. {NOTE' Registered Agent signatucs required when reinstating) ) ’ L DATE, | } 4 : . ~ " " i '
l9. -This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement anc! elecs 10 do so. Aftér MAY 1, 2000 Fee will be $550.00 0 Bloction CampagnPnarcing 3300 May Be
(See criteria on back) O Mzake Check Payable to Department of State
1. " OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD _ Jelste TITLE [ change [ Addition
NAME CHAMOUN, HABIB NAME
STREET ADORESS | 781 LAUREL LANE EAST STREET ADDRESS
cry- -2 PEMBROKE PINES FL 33027 o Ciry-ST-2IP
TILE VPD _ Delete TITLE [Jchange [ Addition
e CHAMOUN, FADI NavE
STREETADORESS | 761 LAUREL LANE EAST STREET ACDRESS
er-si-ab | PEMBROKE PINES FL 33027 crm-ST-2P -~
TITLE so. .. oo Delate IILE [ change [ Addition
HAME — MOURAD, MAHA T T NaME -~ - ’ - 7
STREET ADDRESS | {072 S.W. 156 TERRACE STREET ADDRESS
cmv-s1-2¢ | PEMBROKE PINES FL 33027 ) | CITY-ST-2IP
TLE TD ‘ T elete TITLE [Ochange [ Addition
NAME CHAMOUN, FARES NAME
STREET ADORESS | 761 LAUREL LANE EAST STREET ADDRESS
om-sT-2f | PEMBROKE PINES FL 33027 CIY-ST-2P
TITLE Jelate TITLE O Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
GITY-$T-2P GITY-$T-2P
TE O Delete TITLE {1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-2IP

13, | hereby certity that the infarmation supplied with this filing does not qualify for\he exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true agd accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddr all - rowered.

A

Vi
.

SIGNATURE: Fadi" Chamoun 3/20/00 (305) 446-1120

SIGNATURE AND TYPED OR PHIWFHCEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



