2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084862

1. Entity Name

CARS R US SALES, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90340 031 ***150.00

Principal Place of Business Mailing Address B B ] o
16901 S DIXIE HWY e Tomem eme e = GO0 §7DIXIE T HWY SR e T ISR e R T i T
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sulte, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0456990 Not Applicable
~Zip Country Zip Country §. Certificale of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- Name

NICOLAS MENDIZABAL JR.
16901 S DIXIE HWY

Street Address {F.0. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuta, typed or printed name of registered agant and ttfe it applcable {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!| FEE IS $150.00 _ o —

Make Check Payable to Florida Department of State

9. EIEction bampa|§n Financing . $5.00 mMay Be
Trust Fund Centribution. O Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS 11.

THLE P 7 Delete TITLE ] change [ Addition
NAME NICOLAS MENDIZABAL . NAME

sTreeT anoress | 16901 S DIXIE HWY STREET ADDRESS

OITY-ST-7IP MIAMI FL 33157 CITY-ST-7IP

TITLE VP ] Delete TITLE [] Ghange ] Addition
NAME GARCIA, ELOY JR. NAME

STREET AUDRESS | 16901 S DIXIE HWY STREET ADDRESS

CITY-ST- 2IF MIAME FL 33157 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2P

TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TITLE [ Delete TITLE [ Changs ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE e e e e BlDetete——— - TRLE - ) T [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

12. | hereby certify that the inforghiition suffplied with this f|||ng does ngt qualify for the ef@MNption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dignatute shall have the same legal effect as if made under oath; that | am an officer or director
powerediio execujs this report #5 requirgl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mol oo pLodids 2o bs? 4// 7/ )3

indicated on this report or spipblemenfial report is true ay andthat m
of the corporation or the regeiyer or tfiistee e

changed, or on an atiach with #n addregy

accurag,

SIGNATURE: _-L2<RNA

FIGNA'I'UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phgyﬁ *

R TAITUNS

I

CR2E034 (10/02)



