2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000008179 Secretary of State

DEL RICA AUTO SALES, INC. 05-16-2001 90316 001 ***750.00
Principal Place of Busingss Mailing Addrass
2029 NW 46TH AVENUE 2029 NW 46TH AVENUE
6D 06D . 72374
LAUDERHILL FL 33313 LAUDERHILL FL 33313
e e A0 AT R

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

City & State City & State 4, FEI Number 65.0723272 Applied For

Not Applicable

Zip Country i Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. ' Name  yanessa Grey
TURNQUEST' CHARLES Street Address (P.O. Box Number is Not Acceplable)
Eg;go'“‘wm”ms”“'; 2029 NW 46th Ave 403=D
LAUDERHILL FL 33313

“Y  Lauderhill FL 5%49%

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

SIGNATURE // CLW@ H D LA QWD ‘/ Q00!

Signature, typed cr printed nama of registered agent e it applicable. {NOTE: Registered Agent signature required when reinstating} DaTE
L
® Toxting oauramemmasocs 0 doso | aMerMAYY,2001 Feowilbesosop | 10 EecionCammagnFrancing | $5.00 ey o
Rl ! : Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 54 Delete TITLE PD (3¢ Change [ Additian
NAME TURNQUEST, CHARLES NAME VANESSA GREY
STREeT ADoRESS | 2029 NW 46TH AVENUE STREETADDRESS | 20029 NW 46th Ave 403-D
erry-81-2ip LAUDERHILL FL 33313 erry-St-2p I ANDERMILL _FL e Re e T R
iy eI Tl — L [V g y
TILE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmgnt with an address, with ali other like empowered.

SIGNATURE: )@nmao th%, ' C{‘ﬂﬁ %f’n?om

SIGNATURE AND TYPED OR Pmkﬁmﬁasasmus OFFICER OR DIRECTOR

Daytime Phone #

A

May 16, 2001 8:00 am

CR2ZE034 (10/60)



