—_'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P99000037268

1. Entity Name

ON THE SPOT AUTO BUYERS, INC.

(UBR)
ST Secretary of State

02-14-2003 90216 016 ***150.00

Principal Place of Business Mailing Address

1419 NORTH STATE ROAD 7

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

1419 NORTH STATE ROAD 7

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[®, CHECK HERE IF MAKING CHANGES

| City & State City & State 4. FEI Number Applied For
O)-0b 1677 "_WSSQ— Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registéred Agent e - = 7..Name.and Address of New Registered Agent
Name
SAWH' CHAl M Street Address (P.O. Box Number is Not Acceptable)
9410 JOHNSON STREET
PEMBROKE PINES FL 33028

City Zip Code

FL

8. The above named entity submits
the obligations of registered agent.

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

SIGNATURE

Signature, lyped or printed nama of registered agant and tile it applicabla.

(NOTE: Registared Agent signature requirec when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.
i

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 01 Delete TILE f3) [Gechange [ Aodition
 NAME SAWH, CHAITRAM NAME CAW R CHATTRAMY
steer aporess | 9410 JOHNSON STREET STREET ADDRESS | §i4\Q 3O HpLen LT efET
cmv-sr-2¢ | PEMBROKE PINES FL 33028 CIY-ST-21P PegmBRokE Fireg ¢ 3302Y
TLE [] Delete TmLE . ‘ [ change  [Seddition
NAME NAVE '.Tk/mfs mN\M\I .
STREET ADDRESS e onress | VD JORIILDI TREET
| cme-s1-ze CITY-5T-2F PemEic¥E P\'p;:& F(_ 2300
me | - T T T = " peae -~ L mE | e ® e CmoEms S Cliange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-§T-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE [ velete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-20P CITY-ST-2P
TITLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an accurale and that my

changed, or on an altachmeqt_“wilh an adoress, with all other like empowered.

W Saagunl REE;

SIGNATURE:

does not qualify for the exemption

of the carporation or the receiver or trustee empowered to execute this report as required

(A (=

ﬂfinP-\Am\ - Cawi

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that { am an officer or director

signature
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-i\ -3 q54-917-2127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

~OEN2A (10/02)



IIIllllllll.l.l...............-...---------—-__

| | | JQo0ALUS
@“‘S Departmert of the Treasury 4#@}, ﬂ’E/ﬁé{
' i n reply refer to: 0458522900

MEMPHIS TN 37501-0038 CZ%%D Jan. 30, 2003 LTR 147C
01-0615753 000000 00 000

Input Op: 0658522900 00566

ON THE SPOT AUTO BUYERS INC
9410 JOHNSON ST
PMBK PINES FL 23024-6358105

e i
e ——
a———

Emplover Identification Number: 01-0615753

P s . s 5 . _

- Dear—TaxXxpavery

We received yodr request of Jan. 21, 2003 asking us to verify
vour emplover jdentification number (EIN) and name.

Your emplover identification number (EIN) is 01-0615753. Please keep
this number in your permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that reaquire its use, and on any related correspondence or
documents. : :

If vou have any questions, please call us toll free. at 1-800-829-0115.

I1f vou prefer, you may write to us at the address shown at the top
of the first page of this letter.

Whenever you write. please include this letter and, in the spaces
below, give us your telephone number with the hours wWe can reach you.
Also, you may want to keep a copy of this letter for vour records.

Telephone Number Yy §1-0129 . ‘Hours_“1A-M - 5_)‘”‘).

We apologize for any jnconvenience we may have caused you, and thank
vou for your cooperation. '

Cm e - e et n P

- - e e ——



