2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgipNUMENT #  P99000094230

PONCE USED CARS, INC.

v

Principal Place of Business
1831 SE 19TH LANE
CAPE CORAL FL 33990

Mailing Address
1931 SE 19TH LANE
CAPE CORAL FL 33330

3. Maiting Address

e e . Bl

1a>1 S.E.19th Lame

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90136 002 ***558.75

A AR AN

bd CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For
:FO\’\' 6\’5 N :F L‘ CO\{O e éor‘OuQ« » —‘F [/ 65.0965095 Not Applicable
' Couritry Country = $8.75 additional

zid
3090

USA

USA

5. Certificate of Status Desired Fee Required

2391b

+—._- =86, Name and Address ot Current Registered Agent —~—— oo oo = .~ .- —7.-Namea.and Address of New.Registered Agent.~ .

KAFE-EE, A. KARIM
302 SE 15TH PLACE
CAPE CORAL FL 33980

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and titla it applicable,

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TLE D . [ Dejete TITLE [ change [ Addition
NAME KAFE-EE, A KARIN NAME

sreeT anoress | 931 S E 19TH LANE STREET ADDRESS

erv-st-2¢ | CAPE CORAL FL 33990 CITY-57-2IP

TITLE 1) O Delete TINE Clonange [5G Addiiion
NAME XIHENA C. KAFE! NAME

srreer aooress | 9B DB iqHh lame STREET ADDRESS

arv-stzk | Cope rOQ , FL 5‘3:(3[% o

TITE - ' ' O Detete TTME [l Change L[] Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2P

TITLE [ pelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th»is repart 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

07-02- O/ (239)694- 830D

Date Daytime Phons #

AV 2695010

CR2E034 (4/03)



