2000 UNIFORM BUSINESS-REPORT (UBR
0 (UBR) FILED

DOCUMENT # 574187 Feb 15, 2000 8:00 am
E-Z CREDIT WHOLESALE MOTORS, INC. | Secretary of State

02-15-2000 90050 002 ***150.00

Principal Place of Business Mailing Address
1100 N. STATE ROAD 7 1100 N. STATE ROAD 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313-6630
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRICHELLO, JOYCE Street Address (P.O. Box Number is Not Acceptable)
1751 SW 136TH AVE.
DAVIE FL 33325
e R City FL | 2P Coce

8. The above named.antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

fres 2-§-07

SIGNATURE
Signature. typed o‘wynlad nﬁls of registarad agent and ue 1t applicable. (NOTE: Regislerea’ Agent signature raquired when rainstating}
Q. _‘Il:m’s .c.orporatit::m‘is eligible ta satisfy.its Intangible ~-. FILE NOWI!! FEE IS-$150.00 - - 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See critefia on back) O Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PST : O Delete TITLE O change [ Addition
NAME CHIRCHELLO, JOYCE NAME
STREET ADDRESS | 1751 SW 136TH AVE. STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 CIFY-ST-21P
TITLE ] . [ Delete TITLE [ Change [ Addition
NAME ES 0 IS DR T NAME
STREETADDRESS [~ .-, . . - - STREET ADBRESS
orv-stze | ’ CITY-5T-2F
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z/P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP g . jovstze g . . .
me - - - 0T -7 el R T O Change (] Addition
NAME ,,J/ NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE e 1 Delste TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T-2P

13.-1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execUls this report as required by Chapter 607, Florida Stalules; and that my name ﬂppears;é?slo%?1 or Block 12 if

o

changed, or on an attachment address, with all otpér
: )
-E- 00 7929909

SIGNATURE: Boe Dayime P #




