2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056212 FILED
1. Entity Narne Feb 22, 2000 8:00 am
DOWNTOWN CAR SALES, INC. ' Secretary Of State
02-22-2000 90060 017 ***150.00
Principal Placa of Business Mailing Address
2390 NW 2ND AVENUE 2390 NW 2ND AVENUE
MIAMI FL 33127 MIAMI FL 331274302
us Us
T s TR AR
1810 Nw VT 1epe. V810 NW N\¥ regr.
Suite, Apt. #, etc. Suite, Apt. #, elc. 0G NOT WRITE IN THIS SPACE
City & State . City &.State ] 4. FEI Number 5 08 18631 Applied For
M.\AM\ =l M\A!v“ L 6 Not Applicable
Zip Country Zip Country " . 75 Additional
"5'3\"\& U%A 33“_‘3 . UQA 5. Cernificate of Status Desired M g{g e éit;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" AvAA Romeio
GUEVARA’ RICARDO Street Address (P.O. Box Number is Not Acceplable)
2701 NW 1ST AVENUE #5 210 el DT TERR.
MIAMI FL 33127
City N . Zip Code
M AMY FL Y SRR

8. The above named entity submits tg&;.uze:t for the purpose of charging its reqistered office or registered agent, or both. in the State of Florida.

D N ' oca FEB 0 9 2059

' SIGNATURE @ (=X
- v ature, typed or printad name of registered agent and title if applicable. {NCTE. Registered Agent signatura required when reinstating! DATE
i
9. This corporation is eligible to satisty its Intangible FILE'NOW!!! FEE IS $150.00 ) o ‘
Tax filingpreqmrementgand elects toydo $0. ’ “After MAY 1, 2000 Fee willsbe $550.00 10 E:j::';ﬂn%agoﬁ'gguti:f e 4 f«i?ﬁ? l\.;ay -
(S criteria on back) 0 Make Check, Payable to Department of State e edloFess
1.7 OFFICERS AND DIRECTORS ~ / | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTO- & Delete TILE PETD [ cChange & Addition
NAME -GUEYARA-RICARDO: NAME ROSARYC, ADRLA
STREET ADDRESS |-BFOH-NWH1ST-AVENUE#5 STREETADDRESS [ \E o NW K\ TERR .
COTY-S1-7p —MM-F‘:-W GITY-ST-21P M:\ A’d.\ "F'\— 33“_‘&. o
T [ Delete e VT2 O] Change K Addition
NAME NAME CUERYO | CARLOD
STREET ADHESS sweeTancress [ VBTl MW 2VE TERR.
CITY-ST-2IP ) CITY-ST-ZIP M.\AN\.\ F™ %‘b \\.‘ 2 .
TILE ] Delkete TITLE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2iP ITY-ST-7P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion o the receiver or lruslee empowered to execute this repert as reguired by Chapter 507, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address,wi, all other like empowered.

o G pnseomFEB092ip  3s-845-anaq

Date Daytime Phone #

SIGNATURE:®

CR2E034 (9/99)



