2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025486 7 Apr 17,2000 8:00 am

1. Entity Name
ASCANO USED CARS, INC. ecretary of State
04-17-2000 90113 025 ***150.00

Principal Place of Business Mailing Address
452A E. 9 STREET 452A E. 9 STREET
HIALEAH FL 33010 HIALEAH FL 33(10-4548

I

|

| I

Il

Il

2, Principal Place of Businesé ) - ’ . SJ‘%'Im Address ”IIHII‘ "I ml
4OTE § ST K990 SW 4Tennce
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N -1 City & State ” 4. FEI Number Applied Far
HI RLEH’H‘ I"j_ MI‘RH[ FL 650570628 Not Applicable
Zip ountry, Zip Country . . $8.75 additionat
'\Z\s o lﬂ bﬂbe ? 2 I 7 ¢ Dﬁbe— 5. Certificate of Status Desired O Fee Required”
- 6. Name and Address of Current Registeretl Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Numper is Not Acceplable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above nameg his statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

s, JR 7080 Bscaip

SIGNATURE J
orfrnted name'S registerdd agent and lile f applicable. U7 [NOTE: Registered Agent signature required when reinstating) DATE
- ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Slaction Campaian Fi )
: . mpaign Financin .
Tax fling recuirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 rust Fund C (fmr?bmi on ¢ 0 ﬁ-’d gdq 0“’,’:2’;?9
(See criteria on back) (| Mzake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P : O Detete TMLE ' Ochenge [ Addition
NAME ASCANO, ARTURO NAME .
sTReeT ADDRESS | 452A E. 9 STREET STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010 Y -51-2IP
TITLE P 1 pelete TITLE [ change [ Addition
NAME ﬁ SCAUD /?[9\ Tl/ﬁ 0 NAME
sweeronness |J-Q f E. & ST STREET ADDRESS
CITY-ST-2IP H / RLEHH FL 3’ 30 to CITY-ST-2ZIP
TITLE [ velete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME B 1Y " s
STREET ADDRESS | oo e soprrr an0rESS T e
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete WiE Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and 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 recgfVedf] pvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm@nyy kb all other like empowered.

SIGNATURE: ! ASD

AHEOr o,

G OFFICER OR

Dayume Phone #

CR2E034 (9/99)



