2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000093583 Mar 22, 2002f %:OO am
1. Enty Name Secretary of State
U.S. AUTO MART, INC, 03-22-2002 90042 040 ***150.00
Principal Place of Business Mailing Address
2711 MANATEE AVE E 5817 FRUITVILLE RD. #170
BRADENTON FL 34208 SARASOTA FL 34232 ,
I I 0 A R AT
Suite, ApL #, elc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1054035 Not ApplicaGle
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e ] G hs oI AMGS D . —Fsg. -

| A TO' AMELIO Street Address (P.O. Box Nufiber is Not Accgptabl,
5317 FRUITVILLE RD. #170 - .
SARASOTA FL 34232 Su ‘.l. & 90 /

City: S\MQS i’ ! FL o Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNAT:HE %p A) /ga 3~b-6a

(Signatuylyped or printed name of registered agent anc title if applicable. {NOTE: Repisterad Agent signature required when rainstating} DATE
‘i"
9. This F:lorpohp/n is eligible o satisfy its (ntangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution . Add
S . ed to Fees
{Ses crileria on back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [ Celete TITLE [ Change [ Addition
NAME AMATO, AMELIO J NAME .
st aooress 5317 FRUITVILLE RD #170 STREET ADDRESS
cy-s1-zP - |SARASOTA FL 34232 CITY-5T-2IP
TIMLE VTP [ pelete TITLE [ Change  [] Addition
NAME DERLIZ, DANE P NAME
sTREET ADDRESS (5662 COUNTRY WALK LN STREET ADDRESS
CITY-ST-7P SARASOTA FL 34233 ' CITY-ST-21P
TIME [ Delete TMLE [ Change ] Addition
MME,--;.,__; —— - ST F SR e e e A 3 NAME: .. - o [eemr - " N R e T T s & e T
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chaptgr 607, Florida Statujes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like e 4“ ' a(f‘ -

ey a%2- 065~

Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



