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2001.UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

CITY CAR SALES, INC.

DOCUMENT # PO0Q000066193

Principal Place of Business

25 SW 17 AVE. SUITE 215
MEAMY FL 33135

Mailing Address

25 5w

17 AVE. SUITE 215

MIAMI FL 35135

1/17

FILED

Feb 26, 2001 8:00 am

Secretary of State

01-17-2001 90013 021 ***158.75
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indicated on this repon or suppl
of the comaoration or the receiven
changed, or on an attachment

SIGNATURE:

13. 1 hersby cerify that the information gyppiled with this filin

repor! is trug
tee empowered to e
ddress, with alt othe

D

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the infcmation
ate and thal my signature shalil have the same legal effect as it made undar oath; thal | am an officer or direcior
& shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124

mpowerad.
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OlLool
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BKINATURE AND TPE| nonbnlmuw_ SHINING CFFICER OB DIRECTOA

Draytima Phone #

2. Prncipal Placs of Business 3. Mailing Address
Suite, Apt, #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN rnber Applied For
o X, d—% Not Applicabla
Zip Counlry Zip Country $8.75 additional
L - . I S e e 5. Cﬁertr!'cateo_l Status Desired R’ Fee Roquired
= - 8. Name and Address of Current Reglisterad Agent  __ . ] 7. Nama and Address of New Registared Agent — ’j o=
Narme (-) — =
p 0 Street Agdress (P.O. Box Mu r is Not Accaptabie)
5192 SW7 ST :
MIAM) FL 33134 L A
City FL | Zip Code
8. The above nami tity submits thls ent kor the purpose of changing its registered office or registered agent, ar beth, inthe Slate of Florida.
A : QOlto
SIGNATURE Q.m Qip \Q\OQJ c&o&\ | gl
Signature, lyped or Printed name of rlosslered aQert and sie J appicable. (NOTE: Regigtevad AJent sigiitunm retulted when renatating) DATE
9. This corporation Is eligible 10 salisfy Iis Intangibla FILE NOW!I! FEE IS $150.00 10. Election Cam .
) ; 5 palgn Financing $5.00 May Bo
Tax fling requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 T u st Fund Contribuli on.. Added 1o Fees
-{See critgria on bACK) =s e meee Ll === Make Check Payable to Departmant of State . — oo - . [,
11, OQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — .
e e DN S {TlesS  Ore me U [Jchange (3 Addition §
Nae MARIO b W <
STREET ADDRESS S I.GIV.). STREET ADORESS 3
CITY-S1-2P mmr g 124 cIrt-S7- 7 ]
TLE (7 Delets me . Jcrange [ Addition g
HAME MAME
STAEET ADDRESS STREET ADDRESS:
CHTY-§7-P CTY-5T-21P
Jomel (UL - s~ ~ _Oopetete—— . fJ-nne __ _ . _Othnge [T Addition
NAME NAME
~ STREET ADDRESS | ———————————— == S i R STREETADDRESS |z e [ |
CITY-ST-7P CIY-S1-2IP
TIME O petete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-21P
TME O Desete TITLE [ Change [ Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CHy-57-2P CITY-5T-21P
TME O Detere TIMLE O Change [ Addition
RAME A HAME R
- STREET ADCRESS - STREET ADDRESS
CITY-ST-217 CITY-ST1-ZiP



