FILE NOW: FILING FEE AFTER MAY 15T IS $530.00

' PROFIT
CORPORATION
ANRUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrétary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

DOCUMENT # S68928

1. Corporation Name

USA AUTO MALL OF FLORIDA, INC.

03-17-1999 90081 045 ***150.00

V0 00 0 OO0

Mailing Address

270 SOUTH SERVICE ROAD
POST OFFICE BOX €39
MELVILLE NY 117470639

Principal Place of Business
270 SOUTH SERVICE ROAD

POST OFFICE BOX €58
MELVILLE NY 117470698

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am

[20]

2]

[2s]

3, Date Incorporated or Qualifed
07/26/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

bﬂ 26] 65-0289993 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, stc. R o
P P 5. Certifcate of Status Desired  [] $8.75 Additionat

22 27 Fee Required

_ City & State — - —_ City. & State . oo 8, Elaction Campaign Financing- 4 - $5.00-MayBe- —
?3_' E! ) Trust Fund Contribution Added {o Fees
_I Zip Country Zip Country 8. This corporation owes the current year Intangible
24

wio

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
81| Name
UNITED CORPORATE SERVICES, INC. =
801 NE 167TH STREET
SUITE 305 83
NORTH MIAM! BEACH FL 33162
‘ 84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was
agent, | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typad of printed name of registerad agent and tte if applicable. {NOTE: Registerad Agent signaiura required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TIME P [ DELETE 11 TME v [(AChange I P2ien | —

NAME PASCUCCI, RALPH 12 NAME Ronsev ect ) Redpi B 3

smeeranoress| 72 FACTORY POND RD. (3STREETADORESS | M. ¢ WA H- A TO~O1 10, PO Dox 7 2

CITY- $T-2P LOCUST VALLEY NY / 14 CITY-ST-2P Medvitle MY TR T - O , &

TME S ’ [A DELETE 2 TITLE O ! CJChange  [FAddiion | ©

NAME FREEMAN, MARK A. 22 NAME Mack, Sohe E-

streeTacoress| 35 ROBIN LANE 2ISTREETADORESS | AC 2 Y -2 0 -O-10, PO Box 611

CRTY-ST-2P PLAINVIEW NY 2.4 CITY-§T-2P Medvite, N V1747 - 0" p
IME——- - |-8§D- " — = - . - - o —LHDRETE - B oM Dy et ¢ e - I OREGE [A Avtifion | _

NAME PASCUCCI, MICHAEL C 32NAME Withierns, Goyu, 5-

streeTacoress| 392 DUCK POND RD IISTREETADDRESS | Mot NS - 10 -0V =10, PO Dox N

CITY-ST-20 LOCUST VALLEY NY 34.CTY-ST-2PP Medyidtle, NN UTHT- O] £

E [J DELETE 41TME P ClcChange [ Addition

NAME - 4 2 NAME LU oS, Moure — BOes

STREET ADDRESS CSTREETIDDRESS| ML 2 NNH —2F0 -0\ - 10, PO Box 6

CRY-ST-21 - 44CITY-ST-ZP MedviVe, MY 11157 - O IZf/

TITLE DELETE 5.1 TIMLE [J Change Addition

i o F\.ﬁ_&-. ‘J, Asst, T

NAM {,D\-h"c,K’ Elas~

STREET ADDRESS SISTREETADDRESS | o 0 5 (M - TO-ONV-10, PO Do x 2

Cry-st-2p 54CMTY.ST-2P Melyitle., NN 11747 ~OERA

TITLE [J DELETE 6.1 TITLE o 7 CJChange  [A Addition

NAME 6.2 NAME ¥iser, Seomed (O,

STREET ADDRESS sssmeeraooness| g, : P - 10 - o1- 10, PO Box N3

CITY-ST-2P 6.4 CITY-ST-21P Medville, N WIHT- o9

14. | hereby certify 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 this annual report or supplemental annual raport is trus and accurate and that my sigrature shall have the same legal effect as if made under caih, that 1 am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, o on an attachment with an address, with all other like empowared.

SIGNATURE:

Jag  _(516)30-- 3706

&M
Dale Daytime Phone #




USA AUTO MALL OF FLORIDA, INC.
ADDITIONAL OFFICERS

A
¥y

-‘v

hY

‘NAME/TITLE

PV @I ™70 01 1)
2 L8928

BUSINESS ADDRESS

LYNN L. RHOADS .
ASSISTANT SECRETARY

NATIONSBANK

MC: NY4-270-01-10

PO BOX 699 :
MELVILLE, NY 11747-0699



