2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094851 Feb 17. 2000 8:00
1. Entity Name e 9 . am
ALMOST NEW USED CARS, INC. Secretary of State
02-17-2000 90129 042 ***]158.75
Principal Place of Business Mailing Address
1730 SOUTH FEDERAL HIGHAY 1730 SOUTH FEDERAL HIGHAY
SUITE 290 SUITE 290
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
TR s A L O AR B
Suite, Apt. #, étc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0801355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: I Name . ———
CURRIER, LEWIS Wil ’ Street Address (PO, Box Number is Not Acceptable)
5801 NW 87TH WAY
TAMARAC FL 33321-4445
Lo, S City FL Zip Code

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
Signature, typed or prntad name of registered agent and titie if applicabls. [NOTE: Registarad Agent signature required when reinstating} DAJE
5 Tactang vanuraont g ecs g0 || = pfan WAY 1,200 Foe wil o $38005 | 1O Eecien Camesion Francig | $5.00 oy se
b ’ ’ . Trust Fund Conltribution. O Added to Fees
(See witeria on back) a #ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D - 7 pelete TITLE [ Change ] Addition
NAME MORINO, SOPHIE NAME

street anoress | 134 QOAKRIDGE J STREET ADDRESS

CITY-S1-2IP -DEERFIELD BEACH FL 33442 CITY-ST-2iP_ . : . } _ _

TNLE D . O petete TIME {Jchange [ Addition
NAME CALDERCN, FRANCISCO HANE

sTReeT AcrEsS | 8028 BOCA RIO DRIVE STREET ADDRESS
OV STze [ BOCA RATON'FL- 33433 — e e _Qomestze |

TITLE . O petete TILE "7 [OTChange [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE i thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7IP o

TIMLE O pelete e T [J Change *[), Addition
NAME NAME ’ .
STREETADDRESS |, . STREET ADDRESS

TATY-ST-2iF ] CITY-S1- 2%
e o 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agleif®es, with all other like empowered.

.“1} p > e ] Gl r ________
Sl )

v S ot , 2033y 5(@('&3‘3-/0(}/

OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:

CR2E034 (9/99)



