FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

DOCUMENT #  PO0000081730 Secretary of State

1. Entity Name 05-15-2003 90121 012 ***150.00
BUYER'S CHOICE AUTO CENTER, INC.

Principal Place of Business Mailing Address
8750 NW 27 AVE 320 FLAMING RD
MIAMI FL 33147 PMB 326
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Site, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiI Number Applied For
65 1037121 Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. _ __.
Name
VAHGAS‘ JULA Street Address (P.O. Box Number is Not Acceptable)
8750 NW 27TH AVE.
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
_ the obligations cf regmtered agenl

¥

SIGNATURE i
. Signature, typed or printed name of registered agent and titls if applicatle (NOTE: Registeraed Agent signature raquired when reinstating) DATE
FILE NOWIT FEE 1S $150.00 ; . ‘
| 9. Election Campaign Fi
B May 1,2003 Fo wil be §55000 Secten Carpaiy e $5.00 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me” | PVST O Delete e [Jchange [ Addition
NAME * VARGAS, JULA NAME
eTeeT anoress | 1016 S.W. 14TH STREET . STREET ADDRESS
CITY-sT-2IP PEMBROKE PINES FL 33025 CITY-ST- 2P
TLE D O Dpelete TILE O change [ Addition
wE | VARGAS, JULA . RAME
STREETADCRESS | 1016 S.W. 14TH STREET STREET ADDRESS
arv-si-z¢ | PEMBROKE PINES FL 33025 OITY-S7-2p
TITLE [ belete TTLE O change [ Adaition
NAME. — = . . NAME
STREET ADDRESS STREET ADDRESS i - - cot R
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE (O change [ Adaition
NAME NAME
STREET ADORESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE ‘ [ change T Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP » - CITY-ST-2IP

12. | hereby certify that the informatigersupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this regort orguppémental repart is true and accurate and that.my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
owered to executé this 1 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE: Tozs e P25~ Y2905 L?ﬁjjf%ﬁj?

’ Date Daytima Phone #

2
§3

>

CR2E034 (10/02)



