Y

+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000071

|-AUTO SOURCE U.SA. INC.
e

430

Principal Place of Business~”
9700 SW 168TH ST.
MIAMI FL 33157

Mailing Address
9700 SW 168TH ST.
MIAME FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90771 030 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number _ Applied For
65 1035913 Not Applicable
Zi Co i Zi Count
P _ Lniry P ciun v 5, Certificate of Status Desired £ geae gg]l'::ﬁ;t'o”a'
6. Nama and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent
Name

TOPISCO, MIKE

20547 OLD CUTLER RD, SUITE 308

MIAMI FL 33189

Vieqo &

“Tofisc?

/)

Strest Address (P.O. Box Number is N Acceptab!e)
$47 O culer RY, SUiTE

Zod

oLy curetA ﬂ

Y Mgy

FL

FL (55729

8. The aboviz named entity

" Vi &

ﬂﬂli’éo

omits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar \ with, and accept
d agent

the obligations of?oate
SIGNATUHE' M

‘.‘:\gr\alur!‘ tiﬂped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

20/

DATE

FILE NOWI!I FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e - [P ‘ [ Delete TITLE ] Change [ Addition
NAME TODISCQ, MICHAEL NAME

sTreeT appRess | 9700 SW 168TH ST STREET ADDRESS

orv-s1oze | MIAMI FL 33157 CITY-§T-2IP

TME CT 7 Delete e O change [ Additicn
NAME HAME -

STREET ADDRESS N - e - _ || _STREET ApDRESS LT

CITY-51-2IP ’ Novsw T T oo = - se -

TIME . [ Detete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CiTY-§T-ZIP e

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP /‘\ 7 , CITY-ST-2IP

12. | hereby certity that the informétion supplied
report or sybplemental repd

indicated on this r
of the corporation or the reg
changed, or on an attach

SIGNATURE:

EQUIR M{oé#{& '7/;40

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

life empowered.

40} /77{'ﬂ?,

4/ /o')

F SIGMING OFFICER OR DIHECT(JR*

Deke Daytime Phone #

e~~~

a

CR2E034 (10/02)



