2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P95000003073

1. Entity Name

READY AUTO SALES, INC.

Principal Place of Business

Maiting Address

200 NW 27TH AVE 2330 NW 27TH AVE-
MIAMI FL 33142 MIAM! FL 33142

us us

2. Principal Place of Business 3. Maiting Address

AR ARIOD

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90012 037 ***150.00

T

City & State City & State 4. FEINumber  §5-(552540 Applied For
| Nat Applicable
i i t i ii
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
GON LISS Street-Address (P.O: Box'Number is Not Acce t!abie)
- - - e w5 4T . e ) sBireet) 2.0 Box Number is Not Ac ST TR S T e
2330 NW 27TH AVE' i
MIAMI FL 33142
City Zip Code
/) . FL
8. The above name fy submits this statern, tfonx the paypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (issetts CORAD 04/-/00.'
Sig}%ﬂﬁyped of printed name ?( rea :Wagenl anrfwue if applicabls. {NOTE: Registered Agaent signature required whan rainstating) DATE
9. This corporation is eligible to satlsw Intangible FILE NOW!I! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects t

(See criteria on back)

0 T0 50

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change  [] Addition
NAME GONZALEZ, OSCAR HAME
STREET ADDRESS | 5660 SW 59 CT STREET ADDRESS ) !
CITY-ST-2IP MIAMI FL 33143 GITY-5T-2IP i
THLE SVD [ Delete TITLE [ change [ Additicn
NAME GONZALEZ, LISSETTE NAME
sTReET AppRess | 5660 SW 59 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-S7-ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP |
e T - - : 7 O pelets “IMLE . Rl - _'i - [] Change ~™ [T Additici™
NAME NAME :
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-20 !
TILE [ pelete TITLE [ change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-ZIP !
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CTY-ST-2IP |

13. | hereby certify that the information supphed with thi

indicated

SIGNATURE: 4 >
sng*memoﬂps 5

on this report or supple

tal report is

HrTdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and apcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

slee empdwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my fiame appears in Block 11 or Block 12 if

addres with all other like emgowered,

Jissefe Conzhlez

dH:D@/ 3053430y

o -
HTED NAME OVGNING OFFICER OR DIRECTOR

Datea

Daytime Phone #

CR2EQ34 (10/00)

—

T 7

|74



