[ PROFIT
CORPORATION
ANNUAL REPORT

1998

Carporation Name

UNITED AUTOCARE, INC.

Principal Place of Businoss T

§75 PARK AVE.. 22ND FLOOR
NEW YORK NY 10152

FILING Fi FEE AFTER MAY 1ST IS §550.00

'3"\“.‘ FLORIDA DEPARTMENT OF STATE
A

DOCUMENT # FQ7000003980 (6)

" Malling Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

375 PARK AVE., 22ND FLOOR
NEW YORK NY 10152

FILED

Mar 12 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 07/29/1997
2. Principal Placo of Businoss LZI Mailing Address 4, FEI Number Applied For
21 o ) l2f 13-3920140 Not Applicable
Suile, Apt. #, el Suile:, ApL. #, ete it
P - e an 6. Cerlificate of Status Desired | $B'75 Additional
|22 o i zz]_ o Feoa Required
City & State Uity & State 8. Election Campaign Financing $5.00 may Bo
2__3‘[.,‘,__.__*“ o ) z_ﬂ] o Trust Fund Contribution 0 Added 1o Fees
Zp Country L | ___ Counlry 8. This corporation owes ar has paid the current ysar Intangible
24] 25] 20 30| Personal Properly Taxdue Juna 30. [l ves [ No
9. Name and Address of Curreni Heglstered Agenl 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81( Name )
1201 HAYS STREET B2| Strecl Address (P.0, Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525

83

84| City

85| Zip Code
FL "]

11, Pursuant 1o the provisions ol Soctions GO7.0602 and 607 1008, Florida Statulgs, the &

bove-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, inothe Stato ol Flondn Such C“clngc was authorized by the corporation's board of directors. | heraby accept the appointment as registered

afficar or director of the
Block 12 or Block 13 #f

SIGNATURE:\

agent 1am familiar with, and accopl the abligatons of, Scolion 607 0008, Flarida Slatutes.

SIGNATURE e
‘»Igmluu typfd o pnn g ~1 Pt G gegpetered A fard it abapphe ablo (HSI Hegistored Agent signature required whon rainstating) DATE

12, Oft l(-[ t‘a AN[I DIk ( I()R’% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOC . T otire 1.1 TNLE [Jchange [ Addition
NAME GOGAN. MARSHALL & 1.2 NAME
sweer appeess | 375 PARK AVENUE, 11TH FLOOR 15 STREEY ADDRESS
CY-S7- 2P NEW YORK NY 10152 14CITY-51-2P :
TILE viD T " Cloeiee 211ME [T crange L] Addition
NAME NELSON, ROBERT H 22 NAME :
sweer aopaess | 975 PARK AVENUE, 11TH FLOOR 23 STREET ADDRESS
oiTy-§1- 7P NEW YORK NY 10152 ) 2 46ITY-5T- 2P
TIILE VATD ) T o A1TME [0 Change  [J Addition
NAME DAVIDSON, JAMES R 32 NAME
sweeraooress | 375 PARK AVENUE, 11TH FLOOR 3.3 STREFT ADDRESS
LAY -51-7P NEW YORK NY 10152 34 CITY-§1- 7P
e VAT T TTTJuticte 11 ILE ] Change L] Addition
NAME WINTERS, KARL H 4.2 KAME
streer apoaess | 375 PARK AVENUE, 11TH FLOOR 43 §TREET ADDRESS
CAY-ST-2P NEW YORK NY 10152 44 COY-5T-2P
TLE ('3 T B ot B 1TLE [ Change ™ 17 Addition
NAME SMITH, PHILIP N JR 57 NAME
sweeraooress | 375 PARK AVENUE, 11TH FLOOR 53 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10152 , S4CITY-ST- 2P
TITLE AS T o T Biitie 61 TIE [T Crange ] Additian
NAME KING, TAMBRA S 6.2 NAME
smeerappaess | 375 PARK AVENUE, 11TH FLOOR £ 5 STREET ADDRESS
CITY-S1-2P NEW YORK NY 10152 B4 CIN-§1-21

14, | hereby cerlily that the information supphed witli this Wling docs nol quality for the exemphon stated in Seclion 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this annual report or ‘umll(\m- ’ll-tl annu: al rc||0r| is true 8nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

212)
A ,,71?{,‘1/?& B INEE .,

CR2E034 (1097)



