2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # P97000011451

1. Entity Name

U.S. AUTO MALL, INC.

May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90028 009 ***150.00

Principal Place of Business

810 MAGNOLIA AVENUE
ABURNDALE FL 33823

Malling Address

810 MAGNOLIA AVENUE
ABURNDALE FL 33823

2. Principal Flace of Business

A A

3. Mailing Address

Suite, Apt. #, etc.

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

CRZE034 (10/00)

City & State City & State 4. FEINumber  §9-3423467 Applied For
Naot Applicable
i Zi Count iti
Zip Country P i 5. Certificate of Status Desired J $8'75 Add'tm"al
Fee Required
R 6. Name and Address of Current Registered Agent -= 7. Name and Address of New Registered Agent -
o N ) Name ,
AMERILAWYER CHARTERED ,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in fhefététe of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i satisfy i i 11 FEE IS $150, ) — ‘
9. Ih|s ﬁ‘orporatpn is ehg\b: tc]> atlifycl’ts Intangible A Fl:\.niy?vzvam c S.“$b5350500 00 19. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter ) ee will be 250, Trust Fund Contribution. Added 1o Fees
(See criteria on back) & Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P_D [ pelete TITLE [T change [T Additicn
NAME TACKETT, CHRIS D NAME
street aporess | 810 MAGNOLIA AVENUE STREET ADDRESS
crv-st-zr | ABURNDALE FL 33823 CITY-ST-2P
THLE 1V [J Delete TITLE [ Change (] Addition
NAME TACKETT, LISAE NAME
streeT anoress | 810 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP ABURNDALE FL 33823 CITY-ST-71P
TLE . 7 peleta TMLE [J Chenge ~ [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S7-2IP CITY-§T-ZiP
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addr with all other like empowered.
___.__-—-——' ]
SIGNATURE: ) - Y83 63977958
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #




