FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT# _PODCDO0Z5738 Secretary of Stat

1. Entity Name

BUY WISE USED CARS, INC.

Principal Place of Business Mailing Address

200 NW 44TH ST. 200 NW 44TH ST.

POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

2. Principal Place of Business 3. Mailing Address ““Ml“ l" “N“l“ ||"| I|||| |IH| Il”l HII“"" ’IIIl ”“I "“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0990233 Not Applicable
fZip Country Zip Country 0 $8'75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] Name
. S . - HANS R HERNDNDEZ
HERNANDEZ, HANSR Street Adcress (P.O. Box Number is Not Acceptable)
200 NW 44TH ST.
POMPANO BEACH FL 33064 ey N. ot R4 Y

Ci Zip Cod
Y Hg_raa‘s&t FL p‘-:*ao:‘:fgb’-‘)

8. The above named entity submits this statement for the purpose of changing its registered office or regisle%? a'gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOW1I! FEE IS $150.00 )
9. Election & ign F f
Ao ey 1,208 Fo e S55000 e ST ) $5 50 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TINE P B Change [ Addiion |
NAME HERNANDEZ, HANS R NAME HeANBNoeZ. ( KAND & .
STREET ADCRESS (200 NW 44TH STREET STREET ADDRESS. | 9432y gy .« 5T e’
CITY-§T-2iF POMPANO FL 33064 CITY-ST-2IP HALGATE Fi 506D
TITLE [ pelete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete NLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE O Delete TITLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert 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 ofticer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp. <

SIGNATURE: _ ~SEni== T H@ 5!}3]05 (Gs4) 4511032,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atg | Daytiime Phone #

AV 9593810

CR2E034 (10/02)
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