R
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005808 s§p 05, 2000 8:00 am
UNITED AUTOCARE PRODUCTS, INC. ecretary of State

09-05-2000 90043 021 ***550.00

Pringipal Place of Business Mailing Address
2500 WESTCHEITER AVE C/O M. SCHWARTZBORD
STE 310 354 EISENHOWER PKWY STE. 1600
PURCHASE NY 10577 LIVINGSTON NJ 070391023 R R Y -
S e S AT AN
he Jarmen Pliza y3400 Outer Oive (W
S&teﬁi. #, eﬁ_/ P 7 vite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ é -36
ity & State City & State, . 4, FEI Number X Applied For
2.C W N /{\J ,0,@ ﬁ'ﬁ?: ' , MI 13-3922210 Not Applicable
Zip Country Zi Country " ) $8.75 additional
0 Vi 09 (f_ l_} 239 5. Certificate of Status Desied ] 2¥ Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| _?2—;;]030?3?:':&%‘:88&3"%’30 T T T | sweét Addréss (PO. Box Number'ls Not Acceptale)— ~ - -

PLANTATION FL 33324 s =
\74’1. /’5)
City ’ \:7@ FL Zip Cade

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

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. {NQTE: Ragistared Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible 4 " FILE NOW!!! FEE IS 1@552,’00'" : . i N
Tax filing requiremeant and etects to do so. |$/ After SEPTEMBER 13, 2000 Min. will be $750.00. 10. -E:E:tt Igzn%ag\opr‘é:;?bnuggnanCIng O f&g,qohg?éss e
(See ceiteria on back) Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T/ 1755 Abys DIRECTORS IN 11
TITLE DCEO & Delete TITLE O A TOY é E‘ ; NP Ck, Y ,_lE’trhange [ Addition
NAME COGAN, MARSHALL S NAME fd-‘ bﬂ,l”gk ;/ Kz;v' e ' t.jSow Fe B-3L
staeeT a00Ress | 375 PARK AVE., 22ND FL. sheer aooess { S 700 & L4 23 .
OITY-ST-2IP NEW YORK NY 10152 . s |(De-ort NS HE23G
TITLE DvP W Delete THILE 0, rt ¢ 177 VTGRS ET O e 3 Addtion
e NELSON, ROBERT H we  Jprmea L. Daviasym o s,
“sreeT noress | 375 PARK AVE., 22ND FL. STREET ADORESS KON € MG i o 2,
CITY-ST-2IP NEW YORK NY 10152 GTY-S-2P {52 ¢ éearniA2 . VS O7209%
_me | DVPT .- (9 Deete TNLE Pres.d Led Eichange [ Addition
e =|~DAVIDSON;JAMES R—— — e gl X G g
streer aooness | 375 PARK AVE., 22ND FL. STREET ADDRESS /Y £- ~” °:"‘ NI 028¢
CITY-ST-2IP NEW YORK NY 10152 amvstze P QW A 7
TLE VPCF 8 Delete TITLE a /N : [@fhange ([ Addition
Nave WINTERS, KARL H NAME Do Aarmor PlEZe ., qm F£lgor
streeT AnoREsS | 375 PARK AVE., 22ND FL. STREET ADDRESS et AN
ov-stze | NEW YORK NY 10152 ) S 07094
TLE VPAS ™ Oeletz TIME s £ Fart JEer ¢’7i/7m'ﬁhange [ Addition
NAME SMITH, PHILIP N JR. NAME Sar A ran Nireinan ; 8-34
sTaecT AnDRess | 375 PARK AVE., 22ND FL. s aooness [f 2 ¢80 Qe 2+ D7 vLs
CITY-ST-2P NEW YORK NY 10152 CITY-ST-ZIP Errast, /M. #8234
TITLE VP/S W heiete TITLE ) change [ Addition
NAME KING, TAMBRA S NAME
stReeT aporess | 375 PARK AVE., 22ND FL. STREET ADORESS
CITY-$T-2P NEW YORK NY 10152 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statules. | 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like B\ powered.

WNE REQUIRED  Hur 17eK, V7. 9-18-2000 592 - 7550

) GNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:

CR2E034 (5/00)



