2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,

1. Entity Nama

L A IMPCRT AUTO SALES INC

P01000108431

Principal Place of Business

5919 PLUNKETT STREET
HOLLYWOOD FL 33023

Mailing Address

8830 NW 75TH CT
TAMARAC FL 33321-242

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

21

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-27-2002 90034 002 ***150.00

LAV TARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ( Applied For
é-{/ IS H0S5 ] [Tetrppicatie
2p Country &p Country 5. Certilicate of Status Desired | $B.75 Acitiona)
Fee Required
6. Nama and Address of Currant Reglshered Apgent 7. Name and Address of New Ragistered Agent
e e T e ¢ e ——— e et . emeneest o | =NEME i T T A . - e — .. o
ALBARRAN! LUIS A Street Address (P O Box Number Is Not Acceptab!e) -
6445 PERRY STREET
HOLLYWOOD FL 33024
City FL | ZrCoce
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
— - @ ]
SIGNATURE 7 ilx;n G. QWevinn J~7~62
8. typad of printed name of registered agent and tithe i applicable. {NOTE: Registored Agont signature raquired whon reinstating) DATE
8. This carporation is eligible o salisly its Intangible FILE NOW!!l FEE IS $150.00 . i Financh
Tax filing requirement and elects 10 do 5o. After May 1, 2002 Fee wili be $550.00 10. Election Campoign finencing $5.00 mey Bo
(See criteria on back) O Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Gelete TLE [ Change [ Addition g
NAME ALBARRAN, LUIS A NANE =
SIAEET ADCRESS | 6445 PERRY STREET STREET ADDRESS 3
omv-s1-2¢ | HOLLYWOOD FL 33024 cin-51-2p t
o of
TmE O pslete TIMLE [ change [T addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-SI-2P
TITLE _ _ s o Do, . _fme - e O change [ Acdition
NAME NAME
“ STREET ADORESS = = BB S S e ~5TREET ADDRESS - | — - = = =
CITY-5T- 29 GITY -ST-217
TTLE 7 Dalata '3 O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ChY-51-2IF
TIE [ pelete TILE [JcChange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-2iP
TNE [ Datete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

/=707 G5 GGG

NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirra Phions #




