FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1 FILED
Apr 20,1999 8:00 am
ecretary of State

DOCUMENT # PQ70001

1. Corporation Name

BUY-SELL, USA, INC.

08308

ICANEACARW M MR

Principal Place of Business

5426 CRAFTS STREET
NEW PORT RICHEY FL 34652

Mailing Address

5426 CRAFTS STREET
NEW PORT RICHEY Fi 34652

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 12/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H Y25 US /) F A [w RYIY &S /1§ A | APPLIED FOR R Foplcabi

Suite, Apt. ¥, et '
= & 70

Suite, Apt. #, etc.

7] 676

$8.75 Additional

§. Certifcate of Status Desired ? Fee Required

R Y AL T

H.-El

Trust Fund Gontribution Added to Fees

tion.Campaign-Financing— 5 ————§5.008-may Ba~——

7 Country

g] f?‘yéf//ﬁa Country

8. This corporation owes the current year Intangible

Zip
ZI 3% ;/ |2_5\ Personal Property Tax. Oves [No
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent

81 N !

WARREN, RICHARD 82 sgﬂ PgJ’ h?[?m;‘ C:f tf?:bl )

4939 FLORAMAH TERR'#QOG e rass I )( U er | oL ACC anle

NEW PORT RICHEY FL 34652 3 %52 oo 7%
84| City 85) Zi

/%/:/47 FL |*| 398%/

office or registered agent, or both, in the State of

agent. | am familiar with, and(SCcEpt.
’
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
by the corporation’s board of directors. | hereby accept the appointment as registered

Florida. Such change was authorized
n5 of Section 607.0505, Florida Statutes.

Airns AAMJ/, Fens

corporation €ubmits this statement for the purpose of changing its registered

i ¥

Signature, typed of printed name of registared agent ard ttie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D S : {.] DELETE 11 TTLE v SChange [ Addition
NAVE NGUYEN, TIM 12NAME ARCOYEN, Fram

sweeTavoress| 6753 MILLSTONE DR. Lasweroness| /05 #2?er~ToCK CT

CITY-ST-2IP NEW PORT RICHEY FL 34655 14 CITY-ST-ZIP V& @fl/ ﬁdﬂﬁ\, . ﬁ . J,I‘f 7/

TITLE D [ DELETE 21TME - 4 DdChange [ Addition
NAE WARREN, RICHARD 220 R/AarAEr Ricuassn 2

streetaporess| 4939 FLORAMAR DR. sssweeraomess | £ Sty SEv e ‘#73- Quod 200

arvstze | NEW PORT RICHEY FL 34652 .  Liovsim | Nedw FBad Ricuty, K. 97653

TTLE D x DELETE 11 TME T [IChange [ Addition
NME NGUYEN, PATRICIA 32 NAME

streeTaopress| 6753 MILLSTONE DR. 3.3 STREET ADORESS

CITY-ST-2IP NEW POHT RlCHEY FL 34655 34.CITY-5T-2P

TTLE D & DELETE 4.1 TIME [Change [ Addition
NAME NGUYEN, CHON 4.2 NAME

streeTaooress| 6753 MULLSTONE DR. 43 STREET ADDRESS

CITY-ST-2PP NEW PORT RICHEY FL 34655 44 CITY-5T-2P

ME [J DELETE 51TITLE Vo [JcChange [ SeAddition
NAME 5.2 NAME GUGL &L O, -/A.SS’A

STREET ADDRESS sismeeriooress| V2SS B Resecc Yy CJ

CTY.ST.2 sacnv.srze |- ASC SO pn - 3465 2

e [0 DELETE 6.1 TILE - ¥ [Ochange [ Addition
NAME 6.2 NAME .

STREETADDRESS 63 STREET ADDRESS

S r e R K BA CITY-ST-2P

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i changed, opan an attachme
)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

SIGNATURE:

ith an address, with all ather like empowered.

A rpan T,

Yater (207) 55 S52¢

0493416

 CR2EQ34 (11/98)




