FILED
May 12, 2003 8:00 am

2003 FOR PROFIT CORPURATION & Se cretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000004696 O4-24:2003 90136 046 *~130.0
1. Entity Name
USED AUTO DISCOUNT CORPORATION
. — ,- - — T = — B 'Jw T T . e :
Principal Place'of Business © . . Malling Address | R T i
| VOu%S NWZTTHAVENDE Y L L Tt 10495 NW 27TH AVENUE oo e L LR VLo
| i p Sy ek P _mul I8 T A S — S " :
e IR T .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, ApL, #, elc. I:l CHECK HERE IF MAKING CHANGES ‘,
City & State City & State 4. FEI Number Applied For
65-1061334 Net Applicabla | |
- e __Cf_‘;',“_'i —— Zp e C(_m_mr? S Certificate of Slatus Desired I:l geae g?qmmnal g...
6. _Name end Addrass of Current Reglistered Agent 7. Name and Address of New Rggmered Agent |
) _ Name __ . . . -
NEGHDN:JUMTA - Street Addrass (P.O. Box Number is Not Acceptabla)
17332 N.W. 6187 CT. SOUTH -
MiaMI FL 33015
N City FL—l Zip Code

8. The above named entity sutimits this Statement for the purpose of changing ils registered office or ragisterad agent. o both in the State of Florida. | am {familiar with, and accept
,. Ihe nbllgatlons of raglsiered agent .

SIGNATURE
Sig

HUROE . . IR B

nature, yped o ponted nama of mgictered sgsnt and e 4 sppiicable. (NOTE: Regi Ak roGhlires when 1] e b e o - DATE -

" FILE NOWI[" FEE IS $16000
After May,1, 2003 Feo will be $550.00 .
Make Check Payfible to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Teust Fund Contritution. O  Addedto Fees

10. OFFICERS AND DIRECTORS  / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| .

e PD . ) 2 Delete CicCange [ Addition | &

we  |NEGRON, JUBNA - S

swheeT aporess | 17332 NW. 61ST CT. SOUTH STREET ADORESS 2

CITY-ST- 20 MIAMI'FI. 33015 CITY-ST-2P g

TIE 3 1 Dekete [} Change [ Addilion g

Nt Wl”‘dm l?laj NAME

STREET ADDRESS q.,q' Nw £27 - STREET ADDRESS -

CIiY-5T-2P N Y EL j  3./77- - CIY-§T-2P - — : .o L. - - I

TIE Y P O oetete L me : O Change [ Addition
e Dvaro Zambranas o b | Hoe Dl

STREET ADGRESS | £,y ,,q ( et B 00'? STREET ADDRESS

OIFY-51-2P at Fx'? A3 1L '7 GITY-§1-2P

TIE [ Delete TRE [ Cnange ] Addition

NAMK: NAME :

STREET ADDRESS STREET ADGRESS

GITY.S1. 2P CITY-57-2P

e 3 Delete )11 [Ochange [ Addition

HAME . HAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-51- 29

TIRE ) Delete TE 3 Change [ Additlon

NAME NAWE .

STREET ADDRESS STREET ADORESS

Y. S1-2P CATY- 720

12. | hereby certity that the inforration suppfied with this li1ing doas nat qualify for the exemption stated in Section 119. 07"3){0 Florida Statutes. | further certify thal the intormation
indicated on this reparnt or supplemental raport is rue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation of the racaiver ogfirustea empowered 1o expcute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or on an aftachmenl witlf an eddress, with ail otheflike empowered. ADp 2 MW A éé&lé )q G%Q

SIGNATURE: IE BECUHRED

i S1GMING OFFICER DR PIRECTORA Daytime Phona #




