2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P97000011409

1. Entity Name '

AUTO WHOLESALERS U.S.A., INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90051 030 ***150.00

Mailiné; Address

|
14360 NW 27TH AVENUE
OPA L(?CKA FL 33054-3644

Principal Place of Business

14360 NW 27TH AVENUE
OPA LOCKA FL 33054

2, Principal Place of Business 3. Mailing Address

OOERCARL

I

Suite, Apt. #, etc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
. 65-0728026 Not Applicable
Zi Countr Zip Countr i
® y P y 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

e

THILEM, PAUL
6554 NW 43RD CT.
CORAL SPRINGS FL 33061

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed nama of regisiered agent and tle it app\a‘?able

{NCIE: Regisiered Apert signature required when reinsiatng)

DATE

9. This corporation is eligible to satisfy its Intangible FILE' NOW!!!
Tax filing requirement and elacts to do 50,
O

(See criteria on back} Mzke Checkl Payable

After MAY 1, 2000 Fee will be $550.00

FEE IS $150.00 $5.00 May Be

Added to Fees

10. E'ection Campaign Financing

Trust Fund Contribution.
to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE 0 © [ Dekete TILE O Cange [ Addition | &
NAME MANIAR, RAHILA NAME il
sTREET ADRESS | 335 N.E. 154TH STREET STREET ADDRESS o
cimy-ST-2IP NORTH MIAMI BEACH FL 33162 cimy-s1-2IP &
TITLE [ Detete TLE {7 Change [ Addition %
NAME e - o [~ HAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TITLE [ petete TIFLE (D change [ Aadition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 0 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$1-2P Ty -ST-Iif s S

TITLE 1 pelee TILE [ change  [_] Addition
TS : . NAME

STRCCT ADBRESS | .. < Vi J S STREET ADURESS

CITY-S§7-2P - CITY-ST-2IP

TITLE [ pelele TITLE [Jchange [ Addition

NAME NAME

STREE[ADDRESS; Wiy STl l STREET ADDAESS

CITY-ST-2IP : - OITY-57-2IP

13. | hereby ceriify that the information supplied with this filin .do_es not qualify for th

indicated on this report or supplemental report is true and a¢curate and that my
of the corporation or the receiver or trustee empowered 10 execute this report as
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE:

& exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A L e N PR I i S | .
Gt GEL s tf,Rﬂc’h 3//0/1499 205 - 94S$ >N}
SIGNATQRE AND TYPED QR PRINTED NAME_DF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




