2001 UNIFORM BUSINESS REPORT

2/6:

s FILED
Aug 20, 2001 8:00 am

e

(UBR)

-

S

DOCUMENT #

1. Entity Name

US1 AUTOMALL INC.

Secretary of State

02-06-2001 90304 009 ***150.00
07-18-2001 90260 046 ***550.00

PO00000S0726

|
Principal Place of Eusir':ess

Mailng Address

2691 NW 32ND STREET- 2631 NW 32ND STREET —
UIAMI FL 33142 ! MIAMS FL 33142
2, Principal Place of Business 3. Mailing Address l l""n] II] "m "m "m "m"m"u”,m"m ,"u m" I’u ,"l
R0 S Nivie Hoy 220 S .Divie Hhay ‘
Suite, Apl. 4, elc. ! ? Suite. Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ! City & State . 4. FEI Number . Applied For R
LA, El Y L, F1 Siox ’Ol“ 03~ Not Apphcable
=|=—8p S R 2 7 - ' " $8.75 Addional
5. Certificate of Status Desired O
L3222y TN rAlE22a, Doo-O Foo Reires
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— pITL L Ve L DL T et o NameT> -~ et Y o - c_T - -
i - s e A .. —_—— e e N T
GOMEZ’ REY } Street Address (P.O. Box Number is Not Acceplable)
2631 NW 320D S'IHEET
MIAMI FL 33142 |
i City FL | Zip Code
8. The above narmed eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flotida.
!
SIGNATURE l
Mmu.fyploﬁam name of reQistensd agend and titls il applicable. {NOTE: Ragistared Agant nignatiss regulr sd when rsnelating) DATE
[
8. This corporation is efigible 10 satisky its Intangitle FILE NOW!!! FEE IS $550.00 ) ion Financi
Tax fiting requirement and elects to da so. After Septembaor 12, 2001 Fee will be $750.00 10. Em:f?'zn%ag]:r::?;uﬁg: reng f‘%egeo"';:is“
(See oritaria on bacl? O Make Check Paynbla 1o Department of State ’
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
e D O Detete TME L=t Aorarge [ Accition | &
e GOMEZ, |REY e Raxy €ovmis, g
steEs apoRess [ 2831 NW 32ND STREET smeEraonness 11400 Sory=eT Haekooe De Faain, =3
oot FMIAME P 3312 Sem—— AR A ST =T I =T e) o
TImE i [T Delete TILE S O crange £ Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-$1- 2P
IE ! 2 ceiete TME [J Crange {7 Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS o )
CITYISTI P " 4 CITY§T= 0P = - - - -— - ]
e * 1 pelete Tme ' D) change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDAESS
CITY-S1- 2P ) CTY-SI. 1P
e ! O oelete il Fichnge [0 Addition
NAME : NAME ,
STREET ADDRESS STREET ADDAESS
CY-57- 29 f CITY-5T- 2P
Tin ) O pelete me [ Change ~ [ Adoition
NAME ' HAME
STREET ADDRESS | STREET ADDRESS
CITY.-Si- 7 , Ciry-s1-2P _— e Co g N N B e C]

of the corparation gr the rece,
changed. or on an attachme

13. ! nereby.genity that the informal : . r
7| ==~indicated or MISTEROI O supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or diractor

ion. suppiliod,with is-fling dogs rol-qdality 167 17§ exemption Staied in Section 119.07(3Ki), Florida Statutes. | further certfy ha ihe infomation

of trustes empowared to exacule this report as required by Chapter 607, Florida Statuies; and that my name appeass in Block 11 or Block 12f

i an address. with all other likg empowered.
312-0O1 Bes)d-047

l
SIGNATURE: !

WATURE REQUIRED |

D TYPED QR PRINTED NAME OF BICHING OFFICER OR DIRECTOR




