2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P98000004696 Feb 07,2005 08:00 AM
1. Entity Name | - Secretary of State
USED AUTO DISCOUNT CORPCRATION
Principal Place of Business - B Mailing :ﬂ.ddress T
10495 NW 27TH AVENUE 10485 NW 27TH AVENLE
MIAMI FL. 33147 MIAMI FL 33147
i L
Suite, Apt. #, elc, = ' Suite, Apt #, 'etc.* e § 7 1& MOORE CR2E034 (10/04)
Cily & State '% B City & State - 4. FEI Number [ [Apolied For _
= e . B 55i1061934 Not Applicable
Zip Country Zin Country ) i $8.75 Additiona
B L L ( 5. Corlificate of Sia_tu‘s_s Desired [ Foo Requlret; o
6. Name and Address of Citrrent Registerad Agent 7. Name and Address of New Registerad Agent

Name

%%E%&%Tﬁ’hvﬁsg E Strest Addres; {P.0Q. Box Nuh:liaer Is Not Acceptable)

MiAMI FL. 33147 -

City ' ' FL [ 2ZpCote

far the purpose of changinb its registered afﬂ;e or registered agent, or bc;ﬂ{, in the State of Florida. | am familiar with, and accept

"_AZ' Z_E:E o’

= = vl
8. The above named entity submits this statems

SIGNATURE - s o —
ror a ',Ie [ appacabls (MOTE. Gagrstod Agent siprakite wauned wher enstaling} N
FILE NOWIH! FEEIS $15000 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State _ o
190. __—-  OFFICERS AND IRECTORS 1 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delete it D thange [ Addition
NAME RIANO, WILLIAM NAME UOOn0021 7050
SIREET ADDRESS | 5791 NW 27ST STREFE ADDRESS 2/ /05-80009-014 150, 0
Y ST-4P MIAMI FL 33172 . . § SSUTP
TLE VP O etete Tt Cichange [ Addition
NAME ZAMBRONA, ALVARQ NAME .
SIREET ADDRESS | 10495 NW 27 COX STREET ADDRESS . . -
or-st-ar |MIAMI FL 33147 L . Jutse . ' e e
iNLE 7 potate MLE [l Change (] Addition
NAME NAME
STREET ADDRESS + STRELT ADDRESS ¢ Lo . .o
cIry-S1-2ip ] . _ ) . CIy-SI- 28
TILE [T Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oy §1-2P - f urestze
WiLE 3 Detete ILE [Jchange [ Addifion
NANME NAME
STRCLT AODAESS STREET ADURESS
CIY-$T 4P B ) L . GITY-Si- 2P N )
Ll 1 Celets T6LE [T change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
cry-S1.op - - . f wresi-ce -

12. | hereby certig that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatad on is repart or supplemental report is true 2and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receweﬁ or frusteg empoweredﬁxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 16 or Block 11 if

changed, or on an attachment with an address, with 2!l gthibr ke empowered. F\L-U &Q.,Q 2}‘3 !N\&f!_ﬁ UIA

N
e ————— - —
SIGNATURE__~ (XA NAK 3!
"HGMATUR - ' SIGNING DFFICER OR DIRECTOR ] Dale

B ytria Phona ¥




