. ' . Y
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051498

1. Entity Name

AMERICAN AUTO SALES, INC.

Secretary of State

05-18-2001 91566 019 ***158.75

Principal Place ol Busingss Mailing Address

4291 N DIXIE HWY 4291 N DIIE HWY

POMPANG BEACH FL 39064 POMPANO BEACH FL 33064 - S
Suite, Apt, #, etc. Suile. Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Slate Cit:;r & Stale 4. FEI Number 65“0428660 Applied For

Not Applicable
Zp = Country = @ - Country - iy Tt e i '$8.75 Acdivonat
5. Certificate of Status Desired ] Fes Roqured

May 18, 2001 8:00 am

6. Name and Address of Curtent Reglstered Agant 7. Name and Addrass of New Reqlistared Agent

[ Top Sthosres

- gg;m:i;BL%ERWOOD CIR Street Address (P.0O. Boax Number is Not Acceplabie)
FORT LAUDERDALE FL 33328 ///5 54//@"‘725&#6&"

oy Jretnote FInves FL | %3329

8. The above named enlity Submits this staternent for the purpase ol changing its registered office or regjSterad agent, or both, in the State of Florida.

SIGNATURE 4[» ”ﬁw{{ e "Mcé" ﬂ"&’b"d@‘v’r’ @' A‘/

Signatue, typad or Driited e of tegistorsd mpent and Kine il eppicabie. {NOTE: Registored Agent '@ reguined when reinstaling)

MA, I'Z/o |

9. This corporation is sligible to satisty its Intangible FILE ROWI!! FEE IS $180.00 10. Elaction Campaian Finanging it -
Tax filing raguirement and slects to do 5o. After MAY 1, 2001 Fee will lfe $550.00 - Trust Fund C;a‘l,?bumn. 0 ii.g?oh;:zsee
(See criteria on back) (] Make Check Payable to Department of State ' B
=115 OFFICERS AND DIFECTOGRS ™ 127 ADDITIONSTGHANGES 10 OFFIGERS AND DIRECTORS IR 1. ‘:
e S ) 0 Delete Tng [ Crange (] Addition | &
NakiE KOSZO0, RICKY N 2
STREET ADCAESS | 649 NE 7TH STREET STREET ADORESS §
CirY-57-2P POMPANO FL 33060 CITY-ST- 2P &
TLE vP ygem e [ Chengs [ Adciton | &
NAME CORBIN, LEE NAME
STREET ADDRESS | G232 ARBORWOOD CiR STREET ADDRESS
onv-51-2¢ | FORT LAUDERDALE FL 33308 ciy-51-27
TILE O Delete - TRLE Ve . O Change Additon |
NAME * RAME ._%:)[/V P/ ) “.i. /CE
sweerapomess | SIRETADRESS |/ /A S S as S EO IR ACE - .
£ny-ST-2 urv-st-  [Eeprt Sdode Awes FL 33029
TME [T oelete TIMLE {J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS -
omY-51-2P CITY-ST-2P _ : .
mmmE— - {J oelete TE [ Clange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§1-29 CITY-ST-2P
Tne 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS !
CIry-S1-21P CITY-$T-1P
13. | hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental repot is true and accurate and that my signatura shall have the same legal effect as i made under cath; Ihat | am an officer or director
of the corporation or the recsiverr trustes empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appaars in Black 17 or Blogk 12 if

changed, or on an altachment wih afyaddress, with all gther Fke empowered,

SIGNATURE:

%ﬁﬁ/ 259 157

SIGNATURE AND TYPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayling Phone #




