!?:.: i
2001 UNIFORM BUSINESS REPORT (UBR)

/9

FILED

1. Entity Name

AUTO PRO USED

DOCUMENT # PO0000030247
CAR SALES, INC.

Mar 15, 2001 8:00 am
Secretary of State

02-09-2001 90112 001 ***150.00

Principal Place of Business

SUITE A
ST. AUGUSTINE FL 32084

22N NORTH PONGE DE LEON BOULEVARD

Mailing Address
2201 NORTH PONCE DE LEON BOULEVARD
' SUNE A
ST. AUGUSTINE FL 32084
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2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stato Cily & State 4. FE| Number b Applied For
. 5 7 "’363_%5 / _3 Not Applicable
Zip Country Zip Country ) $8.75 Additional
8. Cartfficate of $tatus Desired ] Foe Required
Lt s e w—B8.-MName and Address of Current Reglstarad Agent . -, e 7. Name and Address of.New.Raglstered Agent -
 m o miam e enn - oamml e e ez |=Nam@ - - — — T == —
SPIEGEL 8 UTRERA, P 5 -
343 MMERM AVENUE Sueqt— Add.;ress {P.Q. Box Number ts Nol Acceplable)
CORAL GABLES FL 33134 .
City FL Zip Code

SIGNATURE

8. The abgve named entity submits this statement for the purpese of E:hanging i'ts registered office or registerad agent, or both, in the Stale of Florida.

Signat,re, tyned or printeq namé of fegisiaral sgent And ifs d rppficable.

- [NOTE: Regitiared Agent siDnaiure Feguirnd when reinstating)

DATE

(Sea criteria on back)

" 9 This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!i FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trusi Fund Cantribution.

$5.00 may Be
Added to Feos

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS (N 11

1. OFFICERS AND DIRECTORS § 1z =
TLE FO 7 oelete LE O crangs (3 additon | S
NAME BENNASAR. LOFBIZO R. NAME g
staeeT aporess | 2201 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS <
or-st-z2 | ST. AUGUSTINE FL 32034 " cry-sr-2p L ~ g
TINE LB - Defete TILE VICE R?l DENT— iﬁicnange 3 Adlion
staeeT aboress | 2201 NORTH PONCE DE LEON BOULEVARD smxnnnes |22 O N Ponee. ({2‘ Conviud.
orv-srze | ST. AUGUSTINE FL 32084 . arszr | o, AveShne L >ZogH
mE TSI - [ pete me C2 . T [OCrangs [ Adgition
NAME BENNASAR, ANNETTE M . T - . WME . b ’ ,

- streer aooess | 2201 NORTH: PONCE-DE-LEON:-BCULEVARD ~— ~ - =[. sTarim aosess ={ = L e S, -~
orv-st-ar | ST. AUGUSTINE FL 32084 ‘ CTY-S7-21P
TMLE {7 Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] AGDRESS
City-5T-Zp Lny-sr-ap
e O velwe TTLE {1 Change (] Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-2p CIIY- 57210
THLE 7 Delete TITLE 3 thange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-81- 1

13. ! heraby cantify that the informatien supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
aral report is rug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or diregtor
o rukjee empowered to execute this report as required by Chapter 607, Flarida Statutes; artd thal my name appears In Block 11 or Block 12 I

LorenaoR Bennasac 1~ 20~0\

indicated on this report or supple
of the corporation or the receive
changed, oron an atigs

SIGNATURE:

Ment with &n address, with ali other like empowerad.

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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