2002 UNIFORM BUSINESS REPORT (UBR) . §
S OCUMENT 594000019937 Apr 17,2002 8:00 am 3
bt ecretary of State >
CONSUMER AUTOS, INC. 04-17-2002 90159 044 ***150.00
Principal Place of Business Mailing Address
2430 N. DIXIE HIGHWAY, " 2430 N. DIXIE HIGHWAY
WILTON MANORS FL'33305 WILTON MANORS FL 33305

Abevc S
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0473819 Not Applicable
Zi Countr Zi Count i
P ountty P ountty 8. Certificate of Status Desired | $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VARGAS, RO$A_NNE Street Address (P.Q. Bax Number is Nol Acceptable)
- -M05.CHAPPARD COURT . . _ oo _
WELLINGTON W. PALM BEACH FL 33414 ST T A
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 Flerida.
sianaTure N2 S ALSAL B (/a.f 20 ¢
Signatura, typed or printed nams of registersd agent £0d Jits if applicatie. {NOTE: Registered Agenl signature requirsd when reinstating) DATE
. - e . mn
9. This corporation is figible to satisly its Intangble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Add.ed ‘o Febs
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE " [ Change | ) Addition | S
N % AN —
NAME ANDAR, SHIR M NAME e i |2
ssreer anoess' 1039 N.E. 17TH AVENUE STREET ADDRESS B P
-3 38 . | FORT: LAUDERDALE FL 33307 L CITY-ST-2IP o
p an)
TITLE O Delete TILE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
VC_ITY—SlT-Z\P CITY-ST-2IF
TMLE [ Delete TTLE O chamge T Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE [ Change [ Addition
NAME _ . ) - NAME
e T Ty e T L - e T e A i g —
STREET ADDRESS T T T STREE ADDRESS H e m e e e — e
CITY-ST-ZIP CITY-ST-2IP
THLE [ celete TILE (] Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ oelste TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-8T-2IP
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addge e empawered.
e
SIGNATURE Qe ANDAR oL — ©08-0 2
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( 4 9‘1-{ ) % ﬁone 3




