2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000064915 ecretary of State
1. Entity Name 04-28-2003 90301 020 ***150.00
ONE PRICE AUTO, INC.
Principal Place of Busingss Mailing Address
6065 NORTHWEST 167TH STREET 6065 NORTHWEST 167TH STREET
UNIT B3 UNIT B3
B B AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, etc. [} CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0934959 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O ?i‘gesqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

CEDENO, GARY Street Address (P.O. Box Number is Nol Acceptable)

6005 NW 167TH STREET

UNIT B-3

MIAMI FL 33015 ‘ o City FL [ 276

8 The above named entity submits this siatement for the purpose of changing its reglsleréd ‘office or registared agen Car bolh in the Slate of Florida. I am 1am| jar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signatura, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE

" FILE NOW!I! FEE IS $150.00 . o

y . 9. Election Campaign Financin R

After May 1.’ 2003 Fee will be $550.00 Trust Fund Coﬁ:lr?bulion‘ ° O f(iscigi?othiS °
Make Check Payable to Florida‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O petete TILE [ Change (] Addition
nve . JCOWAN, DELROY: NAME
sTREET ADDRESS | 6065 NORTHWEST 167TH STREET STREET ADDRESS
ciry=si-zp MIAMI FL 33015 CITY-ST-2IP
TITLE VD [ pelete TILE [J Ghange  [] Additien
NAME COWAN, GREGORY HAME
STREET ADDRESS | 6065 NORTHWEST 187TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33015 CITY-$7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-§T-7IP CITY-ST-ZIP
TIFLE [] Delete TITLE ] changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE O Dpelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP mrrﬁ-sr-zl?

this filing does not quality for the exgmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wi and accurate and that my signafure shal! have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

12. | hereby certify that the information suppliad wi
indicated on this report or supple -,',x--'- report is
of the corporation or the receiverB 4
changed, or on an anachme

SIGNATURE:

PED OR PRINTED MAME OF SIGNING OFFICER OR mnscﬂon Date Daytime Phone #

BN LY

AV

CR2ED34 (10/02)



