2000 UNIFORM BUSINES&S REPORT (UBR) FILED

;
ngNymyENT # P9800003179 Mar 15, 2000 8:00 am
CARS & TRUCKS U.S.A., INC Secreta ) of State
i ) 03-15-2000 90039 030 ***150.00
Prircipal Place of Business Ma‘xlinﬁ Address
2680 NORTH DIXIE HIGHWAY 2680 NORTH DIXIE HIGHWAY
POMPANO FL 33064 POMPANOQ FL 33064-4564 Vo A w oy o
i R 1A A
Suite, Apt. #, efc. Suité, Apt. #, e DO NOT WRITE IN THIS SPACE
City & State City E State 4. FEI Number Applied For
: 65-0828505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K -= -t Name
DUBROW DUCKER & ASSOCMTES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085
City FL Zip Code

B. 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.

CR2E034 '9/99)

SIGNATURE
Signatyre, typed or printed name of ragisterad agent and ttle if applicable. {NOTE' Registered Agent signatura raquirad when reinstatng) DATE
. N .. : " "
9. ;hisr‘,:.orporahgn is ellglb:je; 1c,) s?llffy‘;ts Intangible ” FI:.;E:I?V:!.. I;EE IS."$;20.590 o0 10. Election Campaign Financing $5.00 May Be
ax Hng rgqur(ement and &iecls 10 do so. fter M. ) 2000 Fee wi $550. Trust Fund Contrioution. [l Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " O etete TITLE [JChange [ Addition
NAME RIVERA, ALFREDO NAME
STREET ADGRESS | 2680 NORTH DIXIE HIGHWAY STREET ADDRESS
CY-ST-21P POMPANO FL 33064 : CITY-ST- 24P
THLE " T Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE " O Detets TILE [J Change  [7] Addilion
NAME - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P
TITLE C O Dolete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2iP
TLE " Ooskee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-5T- 2P
e O Dalere THLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

13. | hereby certify that the information suppligd]with this filin ] does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental hpért 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 trustde ¢mpgdwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidriss, withf alpother like empowered,

SIGNATURE: ___ SIGINJ/ [RECALFRERD RIWERA. 3// o/v0 [9@)8’06-—8’5‘/0 :

SIGNATURE AND!’YFWMM W OF SIGNING OFFICER OR DIRECTCR Date = ~Baytma Phone #



