2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JAI'S

DOCUMENT # P97000106860

1. Entity Name

USED AUTO SALES, INC.

Principa

825 NW BTH AVE
FORT LAUDERDALE FL 33311
u

i Place of Business Mailing Address

825 NW 8TH AVE
EgHT LAUDERDALE FL 33311

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91288 049 ***150.00

~

I il

I

KA

RAM, JAIRAM

2. Principal Place of Bugingss 3. Mailing Address Vi
F25 A ) PYA Ldol AL/ PP Pve
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ZE034 (1 1’103)
City & State - City & State 4. FE! Number ) Applied For
K7 L e DERDPLE A e m&&(ﬂ&@ = 65-0778429 Not Applicable
le3 23/ Country“,ﬂa gs aJj) ng%ﬁ}m 5. Certificate of Status Desired [ ?i';,g lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ B — — —_ . - | NAME o L L - .

825 NW 8TH AVENUE

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

FORT LAUDERDALE FL 33311

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agonl and tite i apphcable.

{NOTE: Regustered Apenl signaturs required whan rainstating) DATE

$5.00 mayBe
Added to Fees

9. Elsction Campaign Financing
Trust Fund Conlribution.

“OFFICERS AND DIREGTORS .

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TILE [l change [ Additicn

NAME RAM, JAIRAM NAME

STREET ADDRESS | 825 NW 8TH AVENLUE STREET ADDRESS

cmy-st-2P - FORT LAUDERDALE FL 33311 CITy-S1-2IP

TOLE VSD ' [ Delste THLE [ thange [ Addition

NAME RAM, DAMYANTEE E . HAME

STREET ADDRESS {825 NW 8TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP

TITLE 3 Delet TITLE [ change  [] Acdition
TNAME TS T e e e 2 = ¥ g AT - =zl NAME = e - e AR E, e o Tome e nemGat T ot e T W e edtm—y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Delete TILE Fl Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - |, P

TITLE [ petete TITLE Ol change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental repert is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2<642rr~ Dt TEE - £ Ram V.P.

ot 2204 (BIYD76 80724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




