‘f 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088586

1. Entity Name

U.S. #1 AUTO, INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90026 032 ***150.00

Principal Place of Business

2718 WEST OAKLAND PARK BLVD.

FORT LAUDERDALE FL 33311

Mailing Address

2718 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE fi 33311

LR

2. Principal Place of Business
L
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0953527 Applied For
) ) Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desirec Od $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent

BARBOUR, HELEN M
2718 WEST OAKLAND PARK BLVD.

FORT LAUDERDALE FL 3331t

Nai

E. Co
DO W FRERAL. M)

V7 LD DALE FL | 52208

pe purpese of changlng its registered office or registered agent, or both, in the State of Florida.

D8eer £. CoPd 4he /2001

SIGNATUR ¥
Signature, typad o pfinted ¥ tame of reg:slarad agent and title if applicable. (NDTE Registerad Agent signature requirec when reinstatng) DATE
] e NV ) " ‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax hlln.g rleqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Ol Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D - [ Detete TLE O Change [ Addition | S
NAME COURTNEY, LARRY NAME =
sweet aooeess | 2718 WEST OAKLAND PARK BLVD. STAEET ADDRESS <
arv-si-2¢ | FORT LAUDERDALE FL 33311 oITv-51-2° 3

— o

TITLE O pelete TNLE [ Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - oo T TR GTY-ST-ZIF TiEmEn ot - ) It =
TITLE (3 Deleta TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP. CiTY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [J Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP / t o | CITY-57-2IP
13. | hereby certify that the inforpiation supplied wit qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this repert or accupsate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior

of the corporation or the rgceiver or truste: 10 exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, or on an aftacliment with an likg empowered. /é /

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dagime Phone #
- Dl 4EsT550—




