2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000051498

1. Entity Name

AMERICAN AUTO SALES, INC.

Principal Place of Business

4291 N DIXIE HWY
POMPANO BEACH FL 33064

Mailing Address

4291 N DIXIE HWY
POMPANG BEACH FL 33064-4255

2. Principal Place of Business

3. Mailing Address

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90843 050 ***150.00

IR

|

H

LT

Suite, Apt. #ele. T T T TS T s ApL #reic e - e e i o DO NOT.WRITEINTHIS SPACE st e e e
City & State City & State 4. FE| Number ‘ Applied For

65—04236,60 Not Applicable
2Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOSZO, RICKY A
4291 N DIXIE HWY
POMPANQ BEACH FL 33064

Name [ £ E

DRSN

Strey Zch%rgs(P.%wE%ﬂot ccgp&t!@fk c@-

|

FL

k¥4

8. Tne above named entity submits this statement for the purpose of changing its registered

Ciy _Fc‘i‘)asze‘ |

gistered agent, or both, in the State of Florida,

L[]
SIGNATURE [gg éﬂfﬁ/” % 27A’MO
Signature, typed or printed name of registered agent and tile if epplicabie (NOTE: Registered Agent signature required when reinstating) DATE L4
1. 9. This corporalion is eligible o satisfy ils Intangible . | - FILE.NOWN! FEE.IS $150.060__ . N B ' .
Tax fiing remgmm oo After MAY 1, 2000 Fee will be $550.00 19 ﬁﬁi{“;ﬁﬁag‘f;i?b”ﬁﬁ””“g —'f&séegﬁa";?éif °
(See criteria on back) O Make Check Payable to Dapartment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS N 11
TILE P 1 Delete TIILE SECRET9° . B change [ Addition
NAME K0SZ0, RICKY NAME Kiszo, Ay
STREETADDRESS | @44 NE 7TH STREET siweet ovess | £ 4Ll AAE T RS TREE 7—
CITY-ST-ZP POMPANO FL 33060 CITY-ST-2IP F=or o0  FA BB060
e T Detete e FRESI DENT—, O Chenge _X{Addition
NAME NAME O ATEARL, D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O Delete e Mcg-‘ - FRES? DENT [ Crange 3¢ Adcition
NAME NAME CORB/MN , LEE S
STREET ADDRESS stheer sooness | P2 B2 ARbonw oot Gﬁé’
CiTY-S7-2P onvstze | A re/E L 33225
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o
oSz ) ) CTY-S1-2P B
TITLE O Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CIY-ST1-2P
TILE [J oelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.]l further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ak 2 7/2(2;& AN VA

Daytime Phone #

indicated on this report or supplemental report is true and accurate and that my signat
of the carporation or.the receiver or trustee empowered to execute this report as reqyj
changed, or on an attachment with an address, with all other like empowgrad.

SIGNATURE: LeC: (onbiws vt

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICH OR DIRECTOR

Date

A

FRIEARA A,



