2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT # P98000004696

1. Entity Name

USED AUTO DISCOUNT CORPORATION

Principal Place of Business

17332 NW. 61ST CT. SOUTH
MIAMI FL 33015

Mailing Address

17332 NW. 615T CT. SOUTH
MIAMI FL 33015

2. Principal Place of Business

/0¥ 95 Na/ 27 e

3. Mailing Address

17332 M /et dots

L

Su'\le Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90115 008 ***150.00

RN

DO NOT WRITE IN THIS SPACE

& State i ate umber ied For
/}},4‘;,# - 3300 Moo AL TS [06/ 73 T

23047 | Dok

Country

Zipgzolr M

8. Cenificate of Status Desired

IZ] ""$8.75 Additonal "~
Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

NEGRON, JUAN A
17332 N.W. 61ST CT. SOUTH
MIAMI FL 33015

Name

Street Address (P.O. Box Mumber is Not Acceptable)

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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. y . P . ' N ”. . .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may 86

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departmemnt of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME Vics - Pacsivent O Change mddiliun 1
NAME NEGRON, JUAN A NAME ACusaw ZanditM~
steee Aotiss | {7332 NW. 61ST CT. SOUTH ¢ / STREELAOORESS | €Yo = LT Yoy
oTY-STZP | MIAMIFL 33015 CN-52 | Atwar - - IS ’
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OmY-STzp - . - e e et -= = M ov-st-ap —— e - - i i o, e
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [V change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TITLE 1. O Detete TITLE [ Change  [] Addition
MAME T NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplieg
indicated on this regort or suppleme "
of the corporation or the receiver o,
changed, ar on an attachment wj

SIGNATURE:

(l

tee mpowered to execule this report

ith this filing does net qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certity that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

powere

3/oyfer (PP (70

Dala hytime Phone §

CR2E034 (10/00)



