2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064915

1. Entity Name

ONE PRICE AUTO, INC.

Mailing Address

6065 NORTHWEST 167TH STREET
UNIT B3
MIAMI FL 33015-4315

Principal Place of Business

6065 NORTHWEST 167TH STREET
UNIT B3
MiAMI FL 33015

2134

2, Principal Place of Business 3. Mailing Address

)
IR

L

Suite, Apt. #, etc. Sulle, Apt. #, ete. DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90003 023 ***150.00

9

(i

City & State City & State 4. FEI Number Applied For
o L<-093495 F Not Applicable
i - 1t Zi -], try = = - o e = - [ e
&P Gountry P Country 5. Certificate of Stalus Desired $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name@ﬁz‘j 6@51\/"5

SPIEGEL & UTRERA, P.A.

Strest Address (FQ., Box Num%er is Not Acceptable) -
343 ALMERIA AVENUE b< 167 7

CORAL GABLES FL 33134 Ui T B3

City Z] Sde —

, Ay} FL | 332 i
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.
sianaruRe ey - ‘/'/ X / o=,

Signatura. typad or printad nartfa of registerad WDTE' Registarsd Agent signature requirad when reinstating} 7 DAPE
4—--'—-_._‘-_’ ’
. R - . n

9. Ih\sfliorporam.)n is el;g\bl: t(l) s.'tatlsfyc;ts Intangible FILE NOW#!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Mazke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIiE PSTD O Delete TILE O Change [ Addition | &

NAME COWAN, DELROY NAME 2

STREET ADDRESS | 6065 NORTHWEST 167TH STREET STREET ADDRESS §

CITY-ST-21P MIAMI FL 33015 ’ ) CITY-§7-2IP PN
- - - — (v el

TITLE vD O Delete TILE [Jcharge [ Addition | ©

NAME COWAN, GREGORY NAME

STREET ADDRESS | 065 NORTHWEST 167TH STREET STREET ADDRESS

CiTY-ST-2P MIAMI FL 332015 CITY -51-2i%

TILE 1 Detete TITLE . [ cChange [ Addition

NAME NAME .

STREET ADDRESS " STREET ADDRESS

CITY-ST-2iP . - CITY-ST-2IP

TILE T Delete TITLE [l Change [ Addition

MAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-§T-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE . ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby centity that the information supplied with thia
indicated on this report or supplemental repgeetiA
of the corperation or the receiver or trustee £

changed, or on an attachmen with an addfesd '

SIGNATURE:

\ng

this report asrequired -by. Chapter 607

———— L s

Tome ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurMe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
..Elorida Statut_:is:: and that my name appears in Block 11 or Block 12 if

——————

Date Dayume P

. N :
iR |
OR PRINTED NAME OF SIGNING QFFICER W

SIGMATURE AND TYP!

hone #




