2000 UNIFORM BUSINESS REPORT (UBR)

0174766

1. Entity Mame
. 'r -
MR. C'S AUTO SALES, INC. : 00HAY 10 &H 7: 54
- v ' t
Ll '
; CENMDC AN e o
- SECRETARY OF STATE
Principal Place of Business Mailing Address by
rincipal Place of Busin . ifing TALLAH;I\SSEF, FLORIDA
4791 N FEDERAL HWY 1890 UNIVERSITY DRIVE
POMPANO BEACH FL SUITE #105
CORAL SPRINGS FL 33071-8%63
us
2 Pl P e B IR AN RMER A D
Q R’k M4
Suite, Aot #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE dF l&
City & State City & State 4, FEI Numbaer Applied For
m\ q){ nNnsJ p\_ 650386609 Not Applicable
Zip Country Zip ._,\ Country” - ) $8.75 Additional
‘31 =) _.qus.. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmtemamr L T it c ot men e S - . Name " e Ty S P
Hoaa et RN A A
WEINSTEN, HOWAR Stre_ri&ddress {P.O. Box Number is Not Acceptable
11900 BISCAYNE BLVD B "o Bardzas OF Yo s
SUITE #740
N. MIAMI FL 33181 oy FL | 283%%
NONG 8
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, yped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating} | . . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE 1S $150.00 10. Election Campaign Financi
. S - . X paign Financing $5.00 May Be
o Tax mlm'g requirernent and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
s (See briteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST ] Delete TILE PsT {D’Change [ Adéttion_ | B
KAVE ROSS-COHEN, DANA L NAME ROSS coMen, bAoA L e
STREETADDRESS | 4791 N FEDERAL HWY STREETADDRESS [P.¢. BOR MZT43S §
Cnv-sT-ZP | POMPANQ BEACH FL CTY-ST-7P  [CoRBL SPRINGS, FI. 3Z0T) §
e v O3 elete Tme v [MChange  [J Addition | G
NAME COHEN, MARK A NAME CoHEN, MARK A
STREET ADORESS | 4799 N FEDERAL HWY STREET ADDRESS | .0 . BCx TI2435
CITY-ST-2IP POMPANG BEACH FL orv-s-ze [CofAL SPaes  Fy 33077
TITLE [ pelete TITLE ] O Change [ Acdition |
NAME T T T NAME T o - —r -TTE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cily-ST-2IP -
i T e S o e ¢ Ty
e O 0alete TLE Py ange Rﬁﬂ'hion
NAME NAME ""DS.- falfa By DD“"‘DI DU
L« olaade .-':| - . ™
STREET ADDRESS STREET ADCRESS #0200, 00  dekk]150. 00
CITY-§T-2IP CIY-S1-2IP
e ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 0 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 altachment with an address, with all other like empowered,

SIGNATURE: vam’twﬁ‘@“m“%aﬂ 04 12 o (As9) 29¢->9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




