2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #  P0O0000030247
1. Entity Name ecretal ’f Of State
AUTO PRO USED CAR SALES, INC. _ 04-21-2002 90872 011 ***150.00
Principal Place of Business Mailing Address
2201 NORTH PONCE DE LEON BOULEVARD 2201 NORTH PONCE DE LEON BOULEVARD
SUITE A SUIE A
B R RS DA AR
2. Principal Place of Business 3. Mailing Address

Suite, Ap.L #, étc. . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEIl Number Applied For

59—3634513 Not Applicable
dp e Country, . . _ SR .| County L 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City L , FLi le Code

R it BERIAEY

=4

8- 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.

h
K
v

SIGNATURE
Signature, typad cr printed nema of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) CATE
8. This corpgration is eligible 1o satisfy its Intangible FILE NOWIY FEE IS $150.00 ! N .
v Tax fiIingrequirememgand elects tgdo s0. : After May 1, 2002 Fee will be $550.00 10. -E:zzil,o:z:;agg;ﬁguig:mmg . fdsd.oo May Be
el . ed to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. ¥ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TTLE 4 3 Change JFAddnion
e BENNASAR, LORENZO R . e bz SincLre
smeer aporess | 2201 NORTH PONCE DE LEON BOULEVARD STEETADORESS | 22 031 . P oy €5 DE LD il
orv-stzr | ST. AUGUSTINE FL 32084 CITY-5T-2IP 7 ,q,u WISTAE . . % Jug e
e VP W oelete TE [ Change [ Addition
NAME RODRIGUEZ, GILBERT NAME
sTReeT apoRess | 2201 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS
comy-st-ze - ST-AUGUSTINE FL 32084 — - - B I A U,
TLE 1 O Delete TLE O change [ Addition
HAME BENNASAR, ANNElTE M. NANE
sTreeT anbress | 2201 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS
~crv-st-ze - | ST. AUGUSTINE FL 32084 CITY-57-2IP
TITLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify thal the informalig this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isrue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg€iver or trustee empo ared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|
$yofr [pog)Jor-7300

SIGNATURE: : - =
“SStanaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate N Dayllme Phaone #

CR2E034 (9/01)



