2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 21,2003 8:00 am

DOCUMENT #  P99000001003 ecretary of State
1. Entity Name
WISE BUYS CAR SALES INC. ) 04-21-2003 91063 045 ***150.00
Principa! Place of Business - Maiting Address -
2024 NE 161ST STREET. BAY 6 2024 NE 1619T STREET, BAY 6 o -
K. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 ____:_
S — IERAEIART A
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
65—0888830 Not Applicable
Zip " Country Zip Country 5. Certificate of Status Desired d ?g.ggqlﬁsedci’lional
6. Name and Ad;l;;s of Current Registered Ag;r“\t— —— 7. Name and Address of New.Flegistered Agent
Name
FOX, MANNY Street Address {P.O. 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
z Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State -
10. DOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 31
TITLE FD O Delete TITLE Ochange 3 Addition
NAME FOX, MANNY NAME
streer aooRess | 16480 NLE. 20TH AVE. STREET ADDRESS
CITY-ST-21F MIAMI FL 33160 R cry-s-ae
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE o oo : - ™ Ooelete - me Y T E T s T T e ™ T M Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS ' .
CiTY-ST-2IP ) CITY-S1-4P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P i
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ACDRESS
CITY-ST-2IP ) CITY-ST-7P .

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block t0or Block 11if

changed, or on an atlachment with an addre ith all other Jisempowered
£ UIREZAun y Sy /7/3 J65" %K% 761

SIGNATURE:
ED WD NAME OF SIGNING OFFICER OR DIRECTOR / Datg” Daylime Phane #

AMWILLGY

ny

CR2E034 (10/02)



