2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000045282 May 18, 2000 8:00 am

1. Entity Name

ZAYAS AUTO SALES, INC. Secretary of State

05-18-2000 90351 012 ***150.00

Principal Place of Business Mailing Address
<S5BS 4011 W. FLAGLER ST.. STE. 403
RERRR=FEEg MIAMI FL 331341643
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2. Principal Place of Business :
3 3

vt e

Suite, Apt. #, etc.” ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.%67516 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAYAS. ANSELMO qa . a d }(/w Street Address (P.O. Box Number is Not Acceplable)
BEB=NWETTFAVE. AR OVerseds
e A ers Y

K{yvér?o, FL. 33037 =

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F L Zip Code

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] o L , m
9. $h|si::iorporan9n is ellg|b\§ t? sausfydlts Intangible FILE NOW#!! FEE lS' $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) (W Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;

TMTLE D [ Delete TITLE Ol Chiange ([ Acdition | @

NAME ZAYAS, ANSELMO HAME &

STREET ADDRESS | SEAMISRETFHRYE. ¢?a? KA, oVexrseas f{ STREET ADDRESS §

CITY-ST-ZIP MSAHSRITEERD ; = A o- CITY-§T-2IP u
Key hr;?a, F303 —{ &

TME V. O elete TITLE O Change [ Addition | <3

NAME ZAYAS, RIDER R HAME

STREET ADDRESS | <R 7?0?522 OVEerseas EET ADDRESS

CITY-ST-7P | <Al Ky Lavop F. A3qIf s

me ’ s O Delete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITE 7 Delete TITLE [T Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

TITLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information Sypplied with this filing/Gbes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerpefital report is true apd decurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver, Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.

AL ARG vk £ 208 5400 (Bor) 5079007

SIGNATURE AND TYPED OR PRINTED QF ING OFFICER OR DIRECTOR Date —raynma Phone #
N Yl




