2000 UNIFORM BUSINESS REPO%‘!T (UBR) FILED

¥

D MENT #
DOCUN P96000052270 Jan 13, 2000 8:00 am

FLORIDA AUTO SELECTIONS, INC. Secretary of State

01-13-2000 90033 039 ***150.00

Principal Place of Business 7 Maifing Address
10220 NW 27TH AVE. 10220 NW 27TH AVE.
MIAMI FL 33147 : MIAMI FL 331471761
= e ST RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 6506 Applied For

80152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () ' $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~~~ VARGAS,:OSCAR A ot : T —
’ Street Address (P.O. Box Number is Not Acceptable)
10220 NW 27TH AVE.
MIAMI FL 33147
City FL Zip Code

B. The above narmned entity submits this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
9. Ihlsf‘c:izrporatpnr:eer:{gg::;‘oezilstlffydl:)sslgtanglbie FILE NOW1! FFEE I?r $;50-00 10. Slection Campaign Financing $5.00 May Be
ax hiing require o : After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
{See criterfa on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmMLE DVS O] Detete TIME [ Change  [C] Acdition
NAME SAPIENZA, JULIE NAME
STREET ADDRESS | 100116 SW 14TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE CPT C1 Delete TITLE CJchange [ Addition
NAME VARGAS, OSCAR A HAME
staeeTanoress | 10220 NW 27TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-2P.. - e e e o o COTY-ST-ZP | e ——. - - .
TNLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-ST-2F
TMLE . (] Detete TIME [Jchange [ Addition
NAME : : NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP Lo P ot CITY-ST-2IP
TITLE i B I S O Daleta TITLE {1 change [ Addition
NAME P e T NAME //‘ :
STREETADDRESS | - STREET ADDRESS /
CiTY-ST-21P CY-ST-2P

13. | hereby certify thatl the informaticn supplied with this filing does not qualify for the exemptiop’stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature£hall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the recaisar or trustee empowerad 1o exacute this report as requirgdl by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: el £2.

changed, or on an aiia
fﬁ@ /()0 805~ $2(p.3377

CR2E034 (9/99)



