2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084862 May 04, 2000 8:00 am

1. Entity Name

CARS R US SALES, INC. Secretary of State

05-04-2000 90183 037 ***150.00

Principal Place of Business Mailing Address
16901 § DIXIE HWY 16901 § DIXIE HWY
MIAME FL 33157 MIAM! FL 33157-4361
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65-0456990 Applied For

Not Applicable

Zie Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditiunal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e ke

NICOLAS MENDIZABAL JR. Street Address (P.O. Box Number is Not Acceptable)

16301 S DIXIE HWY

MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicduie. {NOTE: Ragistered Agent signature requirad when reinstaling} DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi )
Tax filing requirement and elects to ¢o so, After MAY 1, 2000 Fee will be $550.00 : %3;'23 " daC cpm;inwg\nancmg .| .?c%e?ﬁohgzgfe
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIREGTORS I 12, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIE P [ Delete mie Clchange [ Addtion
NAME NICOLAS MENDIZABAL NAME
seeT A0DRESs | 16901 S DIXKIE HWY STREET ADORESS
CITY-ST-2P MIAMI FL 33157 CIvY-sT-Z7P
TITLE VP [ Delete TITLE [ cChange [ Addition
NAME GARCIA, ELOY JR. NAME
sTRecT AooRess | 16901 S DIXIE HWY STREET ADDRESS
CITY-S1-21P MIAMI FL 33157 CITY-S1-2P
TITE [ pelete TITLE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z7iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
DITY-ST-2IP CITY-5T-2iP
Titig O celete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
L [ Gelate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execytp 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 attachme twit an address, with all other ljefempowered.
MAYIRS. 04 2R (D (25)Y2H-9S!)

Data Dayume Phona #

CR2E034 (9/99)



