2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P94000019937 ecretary of State
1. Entity Name 04-07-2003 90982 002 ***150.00
CONSUMER AUTOS, INC.
Principal Place of Business Mailing Address
2430 N. DIXIE HIGHWAY 2430 N, DIXIE HIGHWAY
WILTON MANORS FL 33305 WILTON MANORS FL 33305 :
Q@0 AN o .
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF !\.E!AKING CHANGES
City & State City & State 4. FEl Number ; Applied For
65-0473819 . Not Applicable
7ip Country Zip Counry 5. Certificate of Status Desired d $8'75 A_dditional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent -
Name '
VARGAS‘ ROSANNE Street Address (P.O. Box Number is Not Acceptable)
1405 CHAPPARD COURT (
WELUNGTON W. PALM BEACH FL 33414
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 Flonda | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATUREROSA- ﬂ/A// IALV @das f

\gnalura typed o‘ printed name of reglslsrad aganﬁl mle If applicabls. {NQTE: Regislered Agent signature requirad when reinstating) : DATE
FILE NOW!!T FEE IS $150.00
. 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 e o e 8y $5.00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE : [ Change [ Addition
NAME ANDAR, SHIR M NAME :
sTREET ADRESS { 1039 N.E. 17TH AVENUE STREET ADGRESS .
orv-si-ze | FORT LAUDERDALE FL 33307 CITY-ST-ZP "
TIME O pelete TITLE [1Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-2IP : .
TITLE ST S T e | TLE ) I o S DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP '
TITLE [ petete TILE [ Change [ Addition
NAME NAME :
i

STREET ADDRESS STREET ADDRESS
CITY-ST-1P . CITY-ST-ZIP
TITLE O pelete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP i
TITLE ) [ Detete TITLE : [T change [ Addition
NAME NAME !
STREET ADDRESS | STREET ADDRESS X
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quallfy 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 accyrale ghature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the receiver or trustee empowerac-ie e thisreport S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

== RE=QUI REDQ hi Jﬁr/m\rz 04/05/03 (G54)5648-3717

(@i
SIGNATURE: -
EIGNETYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phona #

- 5\\ ol w

SIS

LAY )

CR2E034 (10/02)



