2000 UNIF(:)RM BUSINESS REPORT (UBR)

DOCUMENT # P99000003505

1. Entity Name

DEALS AUTO SALES, INC.

Principal Place of Business

2950 WEST FAIRBANKS AVENUE'
WINTER PARK FL 32787

Mailing Address

2250 WEST FAIRBANKS AVENUE

WINTER PARK FL 327894510

2. Principal Place of Business

3. Mailing Address

|

Il

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90225 021 ***158.75

RN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
54‘0'3 55 OQ"} q Not Applicabla
i ‘ fl an
oe Country e Gountry 5. Cerlificate of Status Desired ﬂ $8'75 .ﬁddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” B
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATURE

Signature, Typed or printed name of registered agant and litle f applicable

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Truet Fund Comtribation.

10. Election Campaign Finarcing $5.00 may Be

Added to Fees

{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD B Delete TITLE sV D [J Change D& Addition
NAME VERGARA, JAIME R NAME JOSE E. DARA
STREET ADDRESS | 2250 WEST FAIRBANKS BEAD AVE STREETADDRESS (2250 W, FailBiwes AYE
CiTy-57-2° WINTER PARK FL. 32789 Cimy-s1-2IP WILTER Pagk . FL 31189
TITLE SVD 'Hnemg TITLE PRESIDELT [ Change [ Addition
NAME ODEH, ODEHE B NAME SAID OpEH
sTReET ADORESS | 2250 WEST FAIRBANKS RE#D AVE STREETADDRESS |22.60 W. FAIRBAMKS AVE.
CITY-§T-7IP WINTER PARK FL 32789 on-ST-2P fwimTee -PARK . gL AR
©TIMLE ) 1 Délete- TITLE - : ~~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE I cotate TITLE [ change [ Addition
. NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] pelete TMLE [J Change ] Additian
NAME NANE
" STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS o STREET ADDRESS
CITY-§T-21P - T ST CITY-ST-2P

13. 1 héréby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with gh address, with all other like empowered.

U iSAlY-ODEH

SIGNATURE: X

4/30/9°  (43)579-1250

Wﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate

Daytme Phone #

(LY ]

CRZED34 (9/99)



