2001 UNIFORM BUSINESS REPORT (UBR) A mé.\sd th 3t b A5
DOCUMENT # P00000071681 : ’ .

1. Entity Name -

Kars R-Us Auto Sales, Inc. FILED
Principal Place of Business Mailing Address '*0 [,AUG l 5 AH IO' 58 ¥
i?QQ-NWFEGtg:s?Z;eet 3?99.NW 36t]§3$;‘.§eet SECRETARY OF STATE
tami, Miami, FL : *TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. lSuile‘ Apt. # efc R
City & State City & State 4. FEI Number Applied For
65-1028569 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Ei‘;fqﬁ?ﬂ““nal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
_ e . Name
Brigida Guardiola Street Address (P.O. Box Numbe{ is Not Accep’table)
3799 NW 36th Street L e L S =
Miami, FL 33142 -09/15/01--01003--010_
: City T AR, Wi )

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 Florica.

SIGNATURE

N Signature, typed of printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible . FH-E-NOWHI-FEE3-$T50T0 ) R . .

» N . . 10. Election Campaign Financiry .

TEXJ-"—‘”Q rtlequ"emept angelgctslg/_do 80 o e s T Y e, L. B et - —  Trust Fund Contrigbuﬁon,- -g - i‘ileodotuhggs ‘e" I

(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O oslete TmE PD X cnnge ) Addiion | S
NAME A . =
STREET ADDRESS ::::ET ADDAESS Brigida Guardiola ‘g
CITY-ST-2IP CITy-sT-2IP 3799 _NW 36t2 Street 2

Miami—FL—33142 — &

T O Detete TIe STD 8 change T Additon | £
NAME HAME Roberto Nieto
STREET ADDRESS SHEETADDRESS | 3799 NW 36th Street
CITY-ST-7P . CITY-ST-2ZIP Miami, FL 33142
TLE [ Delete TITLE Jchange  [J Addition
NAME 4 [ L= B N S
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE 0 Delete e o [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST1-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mBriQida Guardiola 07/31/01 (305) 633-1437
slGNATW[m\WUMGNING OFFICER GR DIRECTOR Presiden Date Daytime Phone #




