2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059352 Feb 07,2001 8:00 am

1. Entity Name
AUTOTHORITY AUTOSALES, INC. Secretary of State
02-07-2001 90150 005 ***150.00

Principal Place of Business Mailing Address
16519 RUBY LAKE DRIVE 16519 RUBY LAKE DRIVE
WESTON FL 33331 WESTON FL 33331 7 1 3 3 4 6

T

ST A e 557 77 e NN

SUIte Apt # etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

A}ny ? E%e” j _F_./Ozfm y&&am _72’0 2/2//4 4. FEI Nu;g 2 géé :thzf; ::c(:);b\e

Country 0 $8.75 Additional

32'-:)30 ’ 3 -fﬁyngf A. 5 3 O 13 U ) S . Ag 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7/ 7. Name and Address of New Registered Agent

s €. FerAdAvDE2

FUCHS, LAWRENCE M ESQ
e — ST By Tt~ Do

ROYAL PALM BEACH FL 33411
e ]ﬂg;?‘“oxu FL | F2231

8. The above named entity submits this statementfgr the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE D{

S’gnalura typed or printed nam / registerad agent and mfa'l! applicable. {NCTE: Registered Agent signature réquired when reinstating) DATE
9. This comperation is eligible to satisty its Intangibla FILE NOW!! FEE IS $150.00 10. Elacii an Fi )
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 l Tri:;22[](;3215“8{'3;“2:”0'“9 O idsd'tgi?ohg:islae
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE [ change [ Addition
NAME FERNANDEZ, ELIEZER HAME

sTReeT ADoRESS | 16519 RUBY LAKE DRIVE STREET ADDRESS

cry-st-2p WESTON FL 33331 CITY-5T-2IP

TIME D [ pelete TIMLE O change [ Addition
NAME FERNANDEZ, LUIS NAME

STReET ADDRESS | 16519 RUBY LAKE DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 . CITY-ST-2IP

TITLE D D Dalete TITLE [Jchange [ Addition
- NAME -|- ALCANTARA,-IRIS - - NAME - - s
STREET ADDRESS | 521 RANCH ROAD STREET ADDRESS

arv-s-22 | WESTON FL 33326 oiv-si-2¢

NLE P O Delste TIE [ Change [ Addition
NAME PARRA, FRANCISCO NAME

STREET ADDRESS | 3716 S.W. 148TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CIrY-81-21P

me [T Dalete TITLE [l changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE O Delete MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an glidress, with all other i€ empowered,

SIGNATURE: X

STGNATURE AND TYPED GR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone #

LI |

CR2EC34 (10/00)



