2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000081730

BUYER'S CHOICE AUTO CENTER, INC.

May 13, 2002 8:00 am
Secretary of State .

05-13-2002 90113 032 ***150.00

Mailing Address

320 FLAMING ROAD

PMB 326

PEMBROKE PINES FL 33027

Principal Place of Business

2705 NW 87TH TERR
MIAMI FL 33147

puuvwrvy~

2. Principal Place of Business 3. Mailing Address
) -

&

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

§750

DO NOT WRITE IN THIS SPACE

Ned2) fve.

City & State . City & State 4. FEI Number Applied For
IW £ ﬂ—; ’1. - 65-1037121 Not Applicable
’ Country Zip Country $8_75 Additional

5. Certificate of Status Desired

. Fee Required

_Zizé ¥7 | us

*6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — = .- F — L S DR

VAHGAS’. Ju . Street Address (P.0. Box Number is Not Acceptable)"
8770 N.W. 27TH AVENUE . AtHa
MIAMI FL 33147 370 NAV2IW
Cit : * Zip Cod
A " M iAM FL | ™2%,47

=T i Vpdns

”

SIGNATURE

8. The above name emityféubm‘rts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

} [ilreypﬂicahle‘

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporat%is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

A FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST O pelete TINE [l Change ) Addition | S
NAME VARGAS, JULIA NAME . S
streer aooress | 1018 S.W. 14TH STREET STREET ADDRESS §
CITY-57-2IP PEMBROKE PINES FL 33025 CITY-ST-2IP w
THLE D [ pelate TILE [ Change [ Additicn [LE)
NAME VARGAS, JULIA NAME
STREET AD0RESS | 1016 S.W. 14TH STREET STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33025 CIY-ST-2IP

CTME oo i i e e e~ CDelete e fE ] e - - — - [ Change___ [ Addition |. _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) N GITY-5T-2IP
TITLE [ petete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-51-2P

indicated on this report or supple
of the carporation or the rege
changed, or on an attachy

SIGNATURE:

Lr trustee empowered to exe,
Ath an address, with all otherfike mpowered.
. e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental 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
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

—

Date Daytime Fhena #




