2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000012315 Secretary of State
1. Entity Name 02-17-2003 90159 034 ***158.75
U SAVE MOTORS, INC.
Principal Place of Business Mailing Address
75 NW 22ND AVE 75 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125
N S A R
Suite, Apt. #, etc, Suite, Apt. #, etc. @/CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
évgé 003 } 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?i-g?q‘ﬁ?:ci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y QU — g g T— — T e e T L e | S L o St e S e e T e S e e — R S e -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE )(
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating} : DATE
FILE NOW!!! FEE IS $150.00 T ] . o
Aftr ey 1,2009 Foo wil be 55020 5 Socion Compign e $8.00 Moy o
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS , I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD i Deiee TIMLE pro - . @AChange [ Addition
- HERNANDEZ, JOEL NAME Mouvicid HauonO
staeeT a0oress | 75 NW 22ND AVE STREETADDRESS [2 & A/ () & cd AvE
CITY-ST-2IP MIAMI FL 33125 . CITY-5T-29 Aiamt & { 22,25
TITLE VSD ﬂ/ne(e[e TMLE Sec . Porange [ Addiion
e HERNANDEZ, MANUEL R we  Elias H0n0n0
STREET ADDRESS | 765 NW 22ND AVE - STREET ADDRESS |7 §~ Al 227 L/ ,4, JSC
omv-st-ze | MIAMI FL 33125 orv-see | A et =) 33728
e O Delgte TTE [J Change [ Addition
NAME NAME
STREET ADDRESS A e o T e STREET ADDRESS - -
CITY-57-21P ot CITY-ST-2IP
MLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TLE [0 changge  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [Jchange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with,an resq, with all other like empowered.

Dats Daylime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTCR hd

SIGNATURE: _* SIGN BAD25 425! ) 52/6/0_6 3@J~éc/3'~f¢?6




