2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072742

1. Entity Name .

USA #1

AUTQ SALES, INC.

Principal Place of Business

2718 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

Mailing Address

2718 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, efc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90119 029 ***150.00

TR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ms Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

—— - [ E

5, Certficate of Status Desired [ Foo Required.

6. Name and Address of Current Registered Agent

7. Name and Add;ass of Néw Reglstered Agent

GEIGER, ROBERT $
2718 W OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311

%Mr . CoBA _

Stwggo. Box f ber%ceptablei MW'V

BT . LA DERDAME FL | 5828

egistered office or registered agent, or both, in the State of Florida.

r & CpBB 4/2@/200/

(NOTE: Ftistarad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O  Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D [ elete TITLE [ cChange [ Addition
NAME COURTNEY, LARRY C NAME
steer noress | 2718 WEST OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 CITY-ST-21P .
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P - LITY-ST-ZIP
" TiTLE 1 N " [ Delete e - o T T TOchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-ZIP
TNLE 1 Celete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-5T-2IP

13. | hereby certify that the inforpeition supplie
indicated on this report or supplemental
of the corporation or the réceiver or tr
changed, or on an attacment wit

SIGNATU

o

other like empowered.

[ 4z

as not qualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER oR DIfECTOR

v C. Coverniy {mﬁ/w %ﬂﬁf!/zzﬁ




