2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # S68928

1. Entity Name

USA AUTO MALL OF FLORIDA, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90010 047 ***150.00

Pringipal Place of Business

270 SOUTH SERVICE ROAD
POST QOFFICE BOX 699
MELVILLE NY 117470699

Mailing Address

270 SOUTH SERVICE ROAD
POST OFFICE BOX 699
MELVILLE NY 11747-0699

2. Principal Place of Business

3. Mailing Address

I

TSR ERAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0239993 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— D et Pt —‘-—n_a-é‘:.‘—:w—_'—._:-—ﬂName— " — I —— —— T S e— )

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

Sireet Address (PO, Box Nurnber is Nct 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 ofFlorida:, », sz«

2
B

2
mt 1R

e

SIGNATURE L

F S MpC

b

- —x"—n—-—»
L et - -
toap T e s .;‘km-.'u,. P T Yl

L e -

Signature, typad o

r printed name of ‘rsgislared_ agent and le if app\'icalgls.
F = 5 e i

{NOTE: Registersd Agent signature raquired when reinstating) o HDATETE.

9, This corporation is eligiblé togatisfy:its Intangible -| -

Tax filing requirement and elacts o do so.

-

- g e = —
PR -

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00 " -

! 10. Election Campaign Financing
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

(See oritsria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE p Iz_lnemte TILE ' [:Change  [J Addition | &
HAME PASCUCCH, RALPH NAME =]
stReet aD0RESS | 72 FACTORY POND RD. STREET ADDRESS §
emv-s1-2¢ | LOCUST VALLEY NY CITY-T-2IP u
TITLE v O Delete TILE RThange [ Addition 5
NAME POMSCUCCU, RALPH P NAME PRScOCcel , RRLEPH R
STREET ADDRESS | MON44-20-01-10 P.O. BOX 0699 STREETADDAESS | ME: M - 21O -0V - 10, PO Box W
o -ST-2P ) MELVILLE NY 11747-0689 city-sv-2p
TILE PD . 0 Detete TLE [Change [ Addition
sz - | MACK; JOHN-E = T A s - e
STREET ADCRESS | MC N44-270-01-10 P.O. BOX 699 STREET ADDRESS | MeL 1 MY - 81— o110 PO Box (&5
cm-st-zf | MELVILLE NY 11747-0699 CiTY-§T-21P
TILE 1D 7 Delete THLE A Change [ Adction
NAME WILLIAMS, GARY § NAME
STREET aD0RESS | MCN44-207-01-10 P.O. BOX 699 STREETADDRESS | 4O N, Trap™ DT, NCA- Oz~ OB-Ch
omy-ST-2P | MELVILLE NY 11747-0699 CiTy-sT-21P Crar\otie, RE 28255
TME S « O Dslete TIILE [ Change [ Addition
NAME LUCAS, MARY ANN NAME .
STREET ADDRESS | MGN44-270-01-10 P.0. BOX 699 STREET ADDRESS. | MG = NI = AT - OV - 1, PO Box &
ery-sT-2P | MELVILLE NY 11747-0699 emy-st-2@
TTLE AST O Delete TTLE /[B’Cnange' [ Addition
NAME WITRICK, ELLEN NAME
STREET ADDRESS | MCIN44-270-01-10 P.O. BOX 699 STRECTADDRESS | MG +” NYH — 21O = O -1, PO Do LYY
ery-s1-2F | MELVILLE NY 11747-0699 CiTy-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that ! am an aofficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all ather like empowered.

SIGNATURE:

oo

Date

EMlen Ditriall (51N 330 - 310

Daytime Phcne #




