. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100052 Feb 19, 2001 8:00 am

1. Entity Name
U'S GLOBAL AUTO SALES INC. Secretary of State
02-19-2001 20009 009 ***150.00

Principal Place of Business Mailing Address
41 E. 24 ST PO BOX 22652
HIALEAH FL 33010 HIALEAH FL 33002 vald g s
us
z P““C"*" P'“g' B“S'”ess 3. Maiing Address H““l" "l ||”I || ||||| | "m ”II " ""“”"”I’ ||I|
Sune Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City State City & State 4. FEI Number 65.0713024 Applied For
A . a‘c Not Apglicable
2 a o I‘-“ Country Zip Country ] 5. Certificate of Status Desired O gg-ggl 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, PEDRO
Street ddr 5 (P foy Box blym Not Acceptable)
401 E. 24 ST. A
HIALEAH FL 33010
City Zi ol
. o H‘MLMH— FL | 5380

its thjb statement for the 0 ™y its registered office or registered agent, or both, In the State of Florida.

SIGNATUR P = {

Signature, typed or pAgled name of registered gfienl and tiwanf applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

. Thi isfy i Wikt . - _ ) o
: 1’2:?fs;f;’?;z‘;?;:::n:g;z's;i’ei?zi?;s;“o‘f‘”i:'e/ Aoy MAY 1 2001 Feo wil bo$ag000 | "® Fecin Camasion rancrg = $5.00 ey 2e
'S It ! Trust Fund Contribution, [0  Addedto Fess

(See criteria on back) Make Check Payable to Department of State

". T~ OFFICERS AND DIRECTCRS 12, A \ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP O pelete TITLE [#Change [ Addition

i SUAREZ, PEDRO e .ﬁwm,ez Peofis :

steceTaonhess | 401 E. 24 ST. szt aooness | b N & ?vf

orv-si-¢ | HIALFAH FL 33010 s | HrALead. H . 3299

TILE DV [ Delete TME DV [#Change [ Addltion

NAME SUAREZ, DAISY NAME sumu. DX

sTreet aporess | 401 E. 24 ST, STREET ADDRESS | \f | ™ < ? Jt

CITY-$7-2IP HIALEAH FL 33010 CiTY-ST-2IP H., ALert. a{ 38 [ ®

TITLE VSD [ Delete TITCE Ve D . FChange [ Addition

NAVE TUNDIDOR, HECTOR NAME Towpidol. eerol

staeeT aooRess | 401 E. 24 ST. STREET ADDRESS |4 ¢ ¥ € Lt

cry-sT-2p | HIALEAH FL 33010 CITY-5T-2F [H+ihcepgs. . pdo/0

TOLE T O Delete TILE TO oAChange [ Addition

NANE TUNDIDOR, EMMA NAME Towdipel,EMmMA

steeT an0Aess | 401 E. 24 ST. SIREET ADDRESS | o pfy € q O~

onv-sr-z2¢ | HIALEAH FL 33010 ovsiae | pl A g K. 3991 S

TITLE [ Delete THLE 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

13. i hereby certify that the |nformal|on supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor pplemental rep { rue and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director

Hri ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attady i i i .
SIGNATUR — S e a0 I/).(,[/’/

HE ANg TYPED OR PHINTE 0 AME OF SIGNING OFFICER OR DIRECTOR Dide Daytime Phone #

CR2E034 (10/00)




