FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000038248 D Secretary of State
1. Entity Name . 01-13-2003 90053 018 ***150.00
USA AUTO SALES, CORP.
Principal Place of Business Mailing Address -7 R -
7413 NW 54TH ST 7413 NW 54TH ST
MIAMI FL 33166 MIAMI FL 33166
S S IR EN
Suite, Apt. # etc. Sulte, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65"‘0914900 Net Applicable
7 Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N .
*JASSIN, MARIO J Street Address {F.0. Box Number is Not Acceptable)
11945 SW 101TH TERR
MIAMI FL 33186
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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 o . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Flocion Campagn Pnanang - $5.00 vay B
. ontribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THLE PO & change [ Addition
NAME JASSIN, MARIO J NAME TAsSIR ~Mak\Wo T,
STREET ADDRESS | 11045 SW 101TH TERR sweEraookess | L 145 oW 1ol W tecr.
LY
omr-st-2p | MIAME FL 33186 CITY-ST-2IP mmiammy B 3356 |
TITLE VT O pelete TITLE ! [T change [ Addition
WAME PEREZ, HERMIDES R NAME
STREET ADDRESS | 19566 SW 120TH AVE STREET ADDRESS
CITY-ST- 219 MIAMI FL 33186 CITY-S$1-21P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-$T-2IP
TITLE [ pelete TMLE [C] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP

12. | hereby certify thal-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tr§eldy empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

changed, or on an attachment wit ,‘W

% " H n iR
%A_; 7 gf%%&sﬂu% rte VP /- 3-03 305- 5719932 .

)

SIGNATURE:

"' FPAND ZNPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




