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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000081

1 Entlty Nams

. BUYER'S CHOICE AUTO CENTER, INC.

730

Principal Place of Business Mailing Address
8770 N.W. 27TH AVENUE B770 NW. 27TH AVENUE
MIAMI FL 33147 MIAMI FL 33147 ¢

e

FILED
Jul 02, 2001 8:00 am
Secretary of State

05-16-2001 90206 049 ***]150.00

49YY7

I

T

2. Principal Place of Businass _ .. 3. Mailing Address
- Terr
27, - §7%7. | 20 m 2D
Suite, Apt. 4. atc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
IMAH 226
City & State City & State . 4, FEI Number Applied For
h " - "
Miande , FLA Perqbrke dnes FL- s /0374l Not Appiicable
Zip Country Zip Country " . $8.75 Addiional
2-3 , 447 w J 220 ;'7 5. Certificate of Status Desired O Fos Required
6. Name and Address of Cumml Reglaterad Agent 7. Name and Addreas of New Registered Agent . o
T S e eSS i : ST
‘;770 NV}JW AVENUE Street Address (P.Q. Box Number is Not Accaptabla)}
MIAMI ., 33147
City FL I Zip Codle
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. )
SIGNATURE
Signntues, typed o printod sama ol reginerad agont and tite i apakcable, (NOTE: Fagistered Agort signature required when rematating) N DATE
9. This corporation ia eligible to saflsly its Intangibla FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirement and elecis to do so. Aftor MAY 1, 2001 Fee will be $550.00 Trust|::nd C:ntlf?:uti:n. " meo“éi’éf’

(See criteria on back) Make Chack Payable to Depariment of State
14 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVST ] Deeta TILE Ol Cane [ Addician | S
NAME VARGAS, JULIA HAME 2
sreeraponess | 1018 S.W, 14TH STREET STREET ADORESS 3
CIFY-ST-ZIP PEMBROKE PINES FL 33025 CITY-ST-2P e
TITLE D O pelete TME O changs [ Addition %
NAME VARGAS, JULIA NAME
streeTanoeess | 1016 S.W. 14TH STREET STREEY ADDRESS
or-sr-2» | PEMBROKE PINES FL 33025 imY-5T-20
LLE : Olossta A _THE - ] Ch‘anqs DAddnion
|- N [ - —— SR | . N e
STREET ADDRESS STREET ADDRESS
cy-51-2p CITY-ST-2IP
TIME O detete TITLE O Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIyy-ST-21p CIFY-51-2P
TILE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-29 CiTY-ST-2P
e [ oetete TIE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P Ciry-ST-21F
13. | hereby certi ma: the mfo:matlon supplied with this fitin g doss nol quallly for the exemption stated In Sechon 118.07(3Xi), Prorida Stalutes. f further certily that the information
indicatad on this repa sUPPleqiental report is true and petlirate andfhat my signature shall have the same legal effect as if made under cath; that t am an officer ¢r director
of tha corpomtlon opifig receiver ¥ rustoe ampowered Jd execuls thia repod as required by Chapitar 607, Flonda Siatules; and that my name appears in Block 11 ar Block 12 if
changed, of on & arratidresgewith aother iike erpfiowerad.

glslor (aci002a




