- FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000030247
1. Entity Name 02-20-2003 90141 002 ***150.00
AUTO PRO USED CAR SALES, INC.
Principal Place of Business Mailing Address
2201 NORTH PONCE DE 1.EON BOULEVARD 2201 NORTH PONCE DE LEON BOULEVARD
SUITE A SUITE A
S S A AT N A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elfc. [ CHECK HERE IF MAKING CHANGES

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

59—3634513 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) $8.75 aqgtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA~ - . - ) Street Addréss (P.O. Box Numbser is Not Accéﬁtab]e) -

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla, {NOTE: Registered Agent signature required whan reinstating) DATE
: FILE NOW!I! FEE IS $150.00 ‘ N ‘
After May 1, 2003 Fee will be $550.00 ¥ Tt rund Ganrton 0 O S0, ey Be
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME BENNASAR, LORENZO R . NAME
STREET ADDRESS | 2201 NORTH PONCE DE LECN BOULEVARD STREET ADDRESS
ary-st-ap | ST, AUGUSTINE FL 32084 Ciry-S1-2PP
TILE VP O pelete TOLE (3 Change [ Addition
NAME SINCLAIR, PER NAME )
STREET ACDRESS | 9901 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS
Cy-ST-2P ST. AUGUSTINE FL 32084 cim-$1-2p
THLE STD [ Delete TILE [ Change [ Addition
NAME BENNASAR, ANNETTE-M:== - -- ~ e m = NME e L
STREET ADDRESS | 2201 NORTH PONCE DE LEON BOULEVARD STREET ADORESS
Gn-sT-2P | 8T. AUGUSTINE FL 32084 ery-57-2ip
HTLE : [ Delete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TILE CJcChange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. } hereby certify that the information suppliad this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefiial report isYrue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeaf8r or trustee empgwered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attacheient with an addregs-with all other like empowgred.

SIGNATURE: 2 W?E/{gii 2220 /-#-03 (504) $10- 5% 00

=T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AP PV VR

CR2E034 (10/02)



