FILED

changed, or on an attachment with an address,

SIGNATY

SO

UNIFORM BUSINESS REPORT (UBR) Ms?ér(ﬁ;m%?‘ gi{g?eam g
DOCUMENT # P94000070997 s a0 9101390 o7 12 00 >
1. Entity Name T :

411 AUTO SALES, INC.
Frincipal Place of Business Mailing Address T T
3455 NE 12TH TERRACE 3455 NE 12TH TERRA(J'.:E
SUITE #10 SUTE#10, - _ s S
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
g . T
2. Principal Place of Busingss 3. Mailing Address
Suile. Apt. #, etc. Suiie, Apt. & etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0527515 Not Applicable
Zip Country cip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — - - - - ams\? —_ - -
- e
RAMELU JOHN Pl St tAdEAA:L% (B‘L rlT y \bbi:?.q ().l ble)
ree ress (P.O. Box Ndmber is Not Acceptable
2637 SE 10TH CT FO. 6o
POMPANO BEACH FL 33062 Q N
e
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changipg ft register ffide or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the oblfgw registered a
L
SIGNATURE \Q)HA.L L \(( 5\),0_5
- mu(e typed or prmlad namsoiregnstared agant and title if applicable. _*IOIE:Regisr-red Af ignature requirad when reinstating) "DATE
N
FILE NOW!! FEE IS $150.00 . . ' -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. A JQWIONSICHANGEEO OFFICERS AND DIRECTORS 1N 11
Tme DS [ elete e PF KAwnee oW A T o O aciion | S
NAME RAMELU, JOHN A NAME 'C_’
sTreer Aooess | 3455 NE 12TH TERRACE #10 STREET ADDRESS T
crv-st-ze  |FORT LAUDERDALE FL 33334 0., GITY-ST-2P 3
- o
TMLE DP Nete TLE O Change T Aceition | 5
NAME MCKENZIE, GUY NAME
streeT Aboress | 3455 NE 12TH TERRACE #10 : STREET ADDRESS
cry-star | FORT LAUDERDALE FL 33334 CITY-ST-21P
e O3 Detete e . [ Change. [ Addition |
CNAME e e[ T e T ’ - NAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J petete TITLE O Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2ZiP
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-21P
12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is #- and acgedfate #nH 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 empaig 1 4 Jhig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke Sfnpowere

Safo3 G ST-E2

SIGNATURE:

SIGNATURE AND TYPED Di PH’TED NAME OF SIGN

Q.0FFICER OR DIRECTOR

Date Daytime Phone #




