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2003FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) s ' 3
el ) by, H
DOCUMENT #  PO0000092390 - FILED
1. Entity Name [ e G . 5 ﬂ . :
COFFY USED AUTO SALES, INC. WHER 30 A 1: 0g
N ae ’
__l..'t[:rL_ ";4 ;—IF}‘ Or: Q'v-,l
Principal Place of Business Mailing Address AL AR AGGT Y _'_‘f‘
530 NW 71ST STREET o 530 NW 71ST STREET S HOR DA
MIAMI FL 33150 MIAMI FL 33150
. 2. Principal Place of Business -~ - ] 37 Malling Address T T T T e s - e [ : L : el o
) M\mf‘/‘ —
Suite, Apt. #, etc. ) Suite, Apt. #, etc.:. [] GHECK HERE iF MAKING GHANGES
City.& State - City & State 4. FE| Number Applied For
IO -
- e . 65 1063900 Not Applicable
Zip Country - - zip Country 5. Certificate of Status Desired d $8'75 .l!‘\dditional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
J, A ) Name : .-
JEAN S
COFFY, LouIS Street Address (P.O. Box Number is Not Acceptable)
-14485 NE 10TH AVENUE
N. MIAMI FL 33161
oo 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 the State of Florida. | am familiar with, and accept
the obigalijﬁigtered agent. m
4
SIGNATURE L £ M Wi
ignature, typed or printed name of registered gffent an%\a if applicable. (MOTE: Registered Agent signatura raquited when reinstating) DATE
% FILE NOWIll FEE IS $150.00 Q/ 9, Election Campaign Financing $5.00 May Bs
- _After May 1, 2003 Fee will be $550 w 0
: Trust Fund Coniribution. Added to Fees
s Mak Qhetk Payab!e to Flcrida Departmentol.State -y . ___ . _ .. . e e s s e F Ty
10. — OFFICERS AND DIRECTORS 11, ADDIT[ONSICHANGES TO OFFICERS AND DIRECTORS INS1Y e
TITLE P O pelete LE OJ change [ Addition | &
HAME COFFY, AIMON : HAME .. |8
strzer aooress | 14495 NE 10TH AVENUE STREET ADDRESS - el Rl N <
orvsrze | NORTH MIAM FL 33161 o st ar =000 15 Ced = 2
. 03 AL/ 070=-019 %150 10 i
TITLE - [ Delete TITLE [ change [ Addition %
HAME NAME T
STREE"TADDHESS' = STREET ADDRESS
CITY-ST-ZIP CITy-ST-21#
TILE . ' ] Delete e [ change  [F Addition
NAME B NAME
STREET ADDRESS. |... STREET ADDRESS
CITY-ST-ZIP cny-s1-2IP
TILE [ pelete e - [ change T Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CIy-ST-2IP ' Ciry-ST-21P .
TITLE " ‘ ’ 1 Delete TITLE ) - [Fchange [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
N ciry-st-zp e Ciy-S1-2IP - . S, S et IS P
= e T : 0 Delete mie ’ & [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CIry-ST-11P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenmtal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the-receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address with all other like empowerad
SIGNATURE: \ w . o) 3? _ &9
: o PB®'OR PRINTED NAME OF SIGNING OFFICER ofnmscmn Date Daytima Phone #

¥



