_’f gg’fﬁo UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P99000076972 Jan 19, 2000 8:00 am

1. 'Entity Name

1
SOUTH RIVER USED AUTO SALES, INC. Secretary of State
§ 01-19-2000 90240 014 ***150.00
Pri'ncipal Place of Business Mailing Address
i
9680, MW 3. RIVER DRIVE 9590 NW S. RIVER DRWE
MED!QEY FL 33166 MEDLEY FL 33166-2008 nUvveLIvg
z s | 0
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEIl Number Applied For

e 65-0944571° . | TNot Appicabia

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Btatus Desired h
Fee Regquired

8. Name and Address of Current Begistered Agent  _ _ . . —e—_ T._Nams.and Address of Now Registered-Agent — T
-7 e e T e T T ) Name
LOPEZ, ALBERTO .
' Street Address (P.O. Box Number is Not Acceptable)
9696 NW S. RIVER DRIVE
MEDLEY FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Electi P .
" ) E on Campaign Financin .
Tax fiiing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;er?buﬁon. 9 O f&gﬂ:&?’es e
(See criteria on back} E Make Check Payable to Department of State
\ ‘_l‘l‘. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE pp 3 Delete THLE CJChange [ Addition
NAME LOPEZ, ALBERTO NAME

streeT ADDRESS | 6021 SW 84TH AVE. STREET ADDRESS

oTY-ST- 1P MIAME FL 33143 CITY-§T-289

TILE D ] Delete TILe [JChange (] Addition
NAME VARGAS, JOSE MANUEL NAME

stareT A0oRess | 731 E. 38 STREET STAEEY ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-8T-21P

me_ | - . [ Delete TITLE . [J change [ Addition
— ™ — T TS T e e e i e e L i
NAME NAME ~ i

STREET ADDRESS STREET ADDRESS

Cy-ST-2P GITY-ST-21P

e O pelete | BT [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE 3 petete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-29 CITY-S1-7IP

TILE o (T pelete TITLE ’ [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida $tatutes. | further certify that the inforrnalion
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal affect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenln afj dres with all grer Iikeeowered.

SIGNATURE:

RS s

SN msipprr ¢1f1e [0 e4as

ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

MER9EN2A 1G/00Y



