2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100554 Feb 09, 2000 8:00 am

1. Entity Name
USA AUTO CENTER, INC. Secretary of State

02-09-2000 90004 045 ***150.00

Principal Place of Business MailingsAddress

118 WEST SRANGE STREET
ALTAMONTE SERINGS FL 32714-2537

JHILN

2. Principal Place of Business 3. Mailing Address »-% H“"ll’ “I m Il ml
L1220 Semoran Diud 220 Sermeron DO
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State Q City & Stat 4. FEI Number Applied For
LI\t o\r\ﬁ TL LI, ne\{r ‘*?o\r\i YL 59-3479272 Not Applicable
Zi Zj i
I Country ‘ a County . 5. Certificate of Status Desired O $8.75 Additional
27948, VSA q PR S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWSTER’ JONATHAN A Street Address (P.O. Box Number is Not Acceptable)
1830 SEMORAN BLVD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typec or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "t
9. ';h|s'%irp?;at:,9n is ehtglbl: t(la sférfcf)y;s intangible At FI;IEA‘:'I?V: FFEE |Sm$;50$5050 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. er » 2000 Fee will be 3350. Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD 1 Detete TITLE [l Change [ Addition
NAME BREWSTER, JONATHAN A HAME
streeT aporess | 1830 SERMOAN BLVD STREET ADDRESS
CITY-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP
M V1D 0 Delete TTiE [ Change [ Addition
NAME MUNOZ, JUAN NAME
STREET ADDRESS | 1830 SEMORAN BLVD STREET ADDRESS
CiTY-ST- 2P WINTER PARK FL 32792 CITY-ST-2IP
TILE [ Detete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY- ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme [ Delete TNLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P /7 /7 ey si- 2
13. | hereby certify that the information suppligglv i fighg does @6t qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglg#port i L ate 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 i & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or an an attachment 3 i poweared.
SN S AL TR - 7
SIGNATURE: N REQUIRED ™. [RA7-C0
QNANE OF SIGNING OFFICER OR DIRECTOR “ Date Daytme Phong #

7
727

CR2E034 (9/99)



