-

. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o

SUPER AUTO SALES, INC.

Principal Piace of Business Mailing Address

3700 N.W. 27TH AVENLUE P.O. BOX 143152

MIAMI FL 33142 CORAL GABLES FL 33114

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FE! Number 799363 Apphea For
65—0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDO’ PEDRO Street Address (P.C. Box Number is Not Acceptable)
1111 CORAL WAY e —
CORAL GABLES FL 33134 CLILILIL S S < 1 3, 7 ——1 ]
=108 -0 D e
City 00, L ##%$TC0 .00
o ]
8. The above named entity submits 3 ; ol pnging its registered office or registered agent, or both, in the State of Florida.
S|GNP:TURE P—(ﬂ ﬂ’d&p q l"?/"'
’=i¢ {MOTE: Registered Agent signalur&equirad when reinstating) DATE
v 7
. . . . "

9, Thls,.c.orporat\c.m is elwglb(e 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requiremenrt and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. {QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Defete TILE : } &g i [JChange [ Addition

NAME AGUDO, PEDRO NAME !

STREET A0DRESS | P575-W-FLAGEER-ST— S.2 50 SA & kdzr STREET ADDRESS ]

CITY-5T-2P MIAM FL 33444 3 31 CITY-5T-2P

e ! O Delete e Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Dalete TITLE [ Change [ Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TILE [ belete THLE [JChange  [J Addition
NAME ' NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-S§1-2IP

TITLE . ] pelete TIFLE [T Change [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jh this filing does not qualify for the exemnption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
18 true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Tpd this reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trustgs
changed, or on an attachment wi :

SIGNATURE=

SR I T
¥

Pevre Bpowe  2/27/o1 30r-143-254

2t PRINTED NbI(E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L ar.~g 3]

CR2E034 (5/01)



