2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000071748 15 Mar 03,2000 8:00 am

PRINCESS K. GENERAL USED AUTO AND TRUCK SALES, | . Secretary of State

03-03-2000 90040 012 ***150.00

Principal Place of Business Mailing Address
9320 NW 7TH AVENUE 9920 NW 7TH AVENUE
MIAMY FL 350 SAME FL 331 50-1506

UUU T JuU

¢

T [ A OO,
Site, Apl. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State - . — City & State 4, FEJ Numger Applied For
i LU Dpde LABGC 658
Zi T . M 0 .
" I 4) Cunlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
7 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS ISENBERG, P.A. Street Address (P.O. Box Number is Not Acceptable}
10800 BISCAYNE BLVD., SUITE 620
MIAMI FL 33161
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 State of Florida.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This _gorporatign‘is‘é|igible to satisfy its intangible . _flj_,E Ngwu!vFEE IS $150.00 10. Election Campaign Financing $5.00"May Be
Tax filing requirement and elects o do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Sew criteria an back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ml change [ Addition
NANE FLEURINOR, JEAN NAME
STREET ADDRESS | 9820 NW 7TH AVENUE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33150 CITY-ST-21P
TITLE [ pelete TITLE {7 Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 7P
WILE O pelete UTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZP
TITLE e = - - [ elete e ] ~ [ Charge - (] Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-zIp CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the % eiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an a b with an address, with all other like empowered.

ME OF SIGNING OFFICER OR DIRECTOR




