2002 UNIFORM BUSINESS

REPORT (UBR)

FILED 3
Mar 25, 2002 8:00 am ¢

e o Secretary of State
SOUTH RIVER USED AUTO SALES, INC, 03-25-2002 90058 035 ***150.00
Principai Place of Business Mailing Address
9690 NW S. RIVER DRIVE 9690 NW S, RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 33166
2. Principal Place of Business 3. Mailing Address “w[“l HI ml' lI[U ||u[ “m "m Il'll l“ll |m| lml ."I' lm IIII
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 65"0944571 Applied For
Not Applicable
Zi Countr Zi Count it
P ountty P i 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
T S TN e e o Fo
LOPE * LBE 0 Street Address (P.O. Box Number is Not Acceptable)
8896 NW S. RIVER DRIVE
MEDLEY FL 33166
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragisterad agent and title if applicable. (NOTE: Regrstered Agent signatura requirad when reinstating) DATE SN
9, $hisfﬁprporahqn is elltglbl:ja t(\) se:tlstfyc\jts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5 00 NMay Bo
ax filing requirement and elscts (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.  Added 10'Foos
(See criteria on back) C Make Check Payable 1o Department of State
11, g OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O etete e Oichange [ additin | 5
NAME LOPEZ, ALBERTO NAME &
STAEET ADDRESS | 6021 SW 84TH AVE. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33143 GITY-ST-2IP g
- o
TITLE DS O Delste TITLE [J change [ Additien | O
NAME VARGAS, JOSE MANUEL NAME
STREET 4DORESS | 731 E, 38 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY - 8T-2IF
TITLE O pelete TITLE [ Change |:| Addmon
NAME NAME ) L |
STREET ADDRESS §=5TREET ADDRESS |
A= DiF=5T-2P | l CITY-ST-2IP
TME [ Delete TITLE [ Chenge [ Addlition
NAME NAME
STREET ADDRESS_ STREET ADDRESS
CITY-ST-ZIP/ CITY-ST-21P
me 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
T 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowergd 10 execute this leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
0 9/95/0 2 30O Al

bate Daytime Phone #

~ |

-

g



