_.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103495 FILED
1. Enty Nome May 19, 2000 8:00 am
CLASSIC USA AUTO CENTER, INC. Secretary of State
05-19-2000 90061 017 ***150.00
Principal Place of Business Mailing Address
4102 EAST 11TH AVENUE 4102 EAST 11TH AVENUE
HIALEAH FL 32126 HIALEAH FL 33013-2508
P s T AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
65-0884407 Not Applicable
Zie Country Zie Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narne
HERNANDEL JUANA Street Address (P.O. Box Number is Not Acceptable)
4102 EAST 11TH AVENUE
HIALEAH FL 33126
- - . L _City . FL Zip Code 3

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.

CR2E034 (9/99)

SIGNATURE
Signalurs, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agen: signature raguired whaen reinstating) DATE
o tocs o | ror MAY 1, 2000 Feo will s s3s000 | " Eecion Compain Franchg " $5,00 iye
g e - ' B Trust Fund Contribution. 0 Added to Fees
{Sew criteria on back) () Make Check Payable to Deparimen of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE J Change ] Addition
NAME HERNANDEZ, ROSUE NAVE
STREET ADDRESS | 4102 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33128 CITY-ST-2IP
TME 3] [ Delete TILE 1 Change [ Addition
HAME HERNANDEZ, JUANA NAME '
STREET ADDRESS | 4102 EAST 11TH AVENUE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33126 CITY-5T-2IP
MLE [ petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ pelete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me T T O Delete e T T Ochange [ Addition”
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| qirv-s1-z /\ f#—ST-IIP

indicated on this report or supplemental report is true and accurfite and that sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpite this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an‘attachment with an address, with all other life empowered.

v \ N *

\3.! hereby certify that the infermation suppiiéd with this filing does nbt qualify fo§ thefexemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

SIGNATURE: ___ .. . & ‘
\:‘ffit

i+ . . SIGNATURE AND TYPED OR PRINTED MAME OF W OR D

4[24/02 (305) Ly )143

4 Date Daytime Phone #

& e e o ain \



