2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105119

1. Entity Name

DOUG'S USED CARS, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90141 003 ***151.00

Mailing Address

4701 SQUTHWEST 45TH STREET
BUILDING 6. BAY 15
DAVIE FL 33314

Pringipal Place of Business

4720 SOUTHWEST 45TH STREET
. L BAYIS
"~ FL 33314

. Principal Place of Business 3. Mailing Address

VK

AEVDAT

WA

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

- ie—

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 0 ?0 7 _5\ Applied For
sl Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
-CORAL GABLES FL 33134

Street Address {P.0. 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 Flarida.

SIGNATURE

Signatura, typed or printed name of registared agent and fitle if applicable.

{NOTE' Registered Agant signature required when reinstating)
-

DATE

- 9., This gorperation is,.eligible lo satisfy jrs.Intangible

(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=403 Eredtion CaTnpaigrFinanding=——~>$5,00 May Be=
Trust Fund Contribution. [ ™ "Added to Fees

Tax filing requirement and elects to do so. [ﬂ‘

. ; ADPITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

SIGNATURE:

11. QFFICERS AND DIRECTORS 12, .
e PSTD [ e FSIT/ ? [ Ghange ,Bi;mdmun ]
NAME STEINBERG, DOUGLAS NAWE teinbera, Bryaun e
steeer o0ress | 4701 SOUTHWEST 45TH ST. BUILDING 6, BAY 15 srueraerss 707 SothBopstl 4sTh St Duildin g 6,00y 1573
CITY-$T-2IP DAVIE FL 33314 CITY-§T-2tP Db..w'e FL 2231 w
TITLE v - O pelete TIMLE ] Change [ Addition 5
NAME STEINBERG, BRYAN NAME
streeT aoomess | 4701 SOUTHWEST 45TH ST. BUILDING 6, BAY 15 STAEET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP
TIMLE 7 Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI}_\DDEESS
CITY-3T-2P CITY-ST-2IP ~
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME :
STREET ADDRESS®| ™ - = - e - i R SR e et s e - I e T
CITY-8T-2IP CRY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2IP
TITLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this fiing does not quality for the exemption 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 eftect as if made under oath; that | am an officer or director
of the corporation 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 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.
954.557- 04

~ Brvou Sfcméerj ol

ME OF SIGNING OFFICERf\ DIRECTOR

Daytine Phane #

/ 6@‘/ 2000
Pl




