2000 UNIFORM BUSINESS REPORT (UBR) 31

1. Entity Name ay 9 . am
WISE BUYS CAR SALES INC. Secretary of State
03-15-2000 90062 023 ***150.00
Principal Place of Business Mailing Address
%24 NE 161ST STREET. BAY G 2024 NE 161ST STREET. BAY G
N. MIAMI BEACH FL 33162 N. MIAME BEACH FL 3316244944
F R RN SRR
Sute Apthiote [ Suita ApL.#, ete.— —— DO NGTWRITE 1N THIS SPACE T
City & State City & State 4, FEl humbar 1 lapplied For
ps ~0%8 g 3 ‘5 30 { |Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?g'ggsq Iﬁ?ﬂ“""a'
6. Name and Addresa of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narne
FOX, MANNY

Street Address (P.C. Box Number is Not Acceptable}

16480 N.E. 20TH AVE., #5
N. MIAMI BEACH FL. 33162

City FL Zip Code

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 Forida,

SIGNATURE
Signature, typed of printed nams of ragrstered agont and title it apphcabla. {NOTE: Ragrsterad Agent signatute requirad when remstating) OATE
. . . Y i . - " ’
9. This corporaticn s efigible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 - N
{ hert : . \ : Trust Fund Contribution. Added to Fees
{Bee criteria on back) nl Make Chetk Payable to Department of State
11, . ;  OFFICERS AND DIRECTORS ] ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
e ez /) . O Deete e Clchange (] Addtion | &
HAME M AN =2 QX HAME - &
. .
STREET ALDRESS | f ) ga ALE - ‘C)'/’f/ ‘/E% STREET ACORESS §
CITY-ST-ZiP , 3 E/HDemy-st-ze w
ad A 4] LEFH b I
TITLE O pelete THE ! Ochange [ Addition | O
NAME . - e e et eyt e e MNAME - | e e L ——— s -
I - = —-Hv‘ — — - s
" STREET ADDRESS STREET AOGRESS
| CITY-5T-29 G- 8T-2P
e . [ velea e Dl Change [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-TP
TLE 1 petete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET BIDRESS
CITY-SF-2P CiTY-5T-2P
THLE 1 Delate Tme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- §T- 219 CHTY-ST-2P
TiTLE  Delele e O Change L] Addition
HAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the information
indicatsd on this report or supplemnental repost is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an offiger or director

of the corporation or the recelver or trustee empowerad to execulte this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12
changed, or ont an attachment with an adgress, with all other like pmpowered.

SIGNATURE:

LR

;//;A S HP.775F

SIGHAT) DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phone 4




