2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"BOCUMENT # F97000005808

Feb 19,2001 8:00 am

1. Enty Namo ek?l‘t@ Secretary of State
UNITED AUTOCARE PRODUCTS, INC. 02-19-2001 90032 015 ***150.00
Principal Place of Business Mailing Address
ONE HARMON PLAZA 13400 OUTER DRIVE WEST —_— .
9TH FLOOR B-36 - R A ST
SECAUCUS NJ 07054 DETROIT MI 48239 { 1 7 8 8 G
S s 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13 3922210 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desited ~ [3 90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Tax filing requirement and elects o ¢o so.

9. This corporation is eligible to satisfy its {ntangible
(See criteria on back) E/

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

CT CORPORATION SYSTEM 7 ) - Street Address (P.C. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and litle il spelicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE 1S $159—'Q-° 10. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND III;FECTOHS INT1

TITLE DCEO clete TITLE V’/‘g S a ent . ) Change ] Addition

NAME COGAN, MARSHALL S NAvE Samuel X. 0 Fe

STREET A00RESS | 375 PARK AVE., 22ND FL. eaiss [DAE AHARMON PLAZA, GIh FJooR

oS-z | NEW YORK NY 10152 avsee | Secau e, Md 0709

THTLE DNP cte TME v, (e~ Fr& %, '?Ve Nt ™Change [ Addition

MAVE NELSON, ROBERT H v on SOUL L plaza, Ga Floer

steectAess | 375 PARK AVE., 22ND FL. st ooress |

onv-st2>__ | NEW YORK NY 10152 sy [SRC AL, NS OT0F4

TITLE DVPT (e e Secr&rar . [MThange (] Addition
M- DAVIDSON;-JAMESR- e\ O po it Mo KULNEK, T

STREET ADDRESS | 375 PARK AVE., 22ND FL. SREETADDRESS [/ B £t 0 O O fer :0/‘. ve &, B-36

or-si-z2 | NEW YORK NY 10152 OITY-S7-2P g Fro.t, A, 48239

TILE VPCF Ol TITLE -7 2 é- SurEr ' [ Change [ Addition

e WINTERS, KARL H e james £ Davdson " .

STREET ADORESS | 375 PARK AVE., 22ND FL. STREET AOCRESS | £ Nber AT 17 7P O plaz.ar G F1o0R

orv-st-z¢ | NEW YORK NY 10152 av-ste (SR QU Clla— NS o 7ﬁ7§‘:

e VPAS RHockte TnE ASE isFam T JCCreTar gy [ aiion

e SMITH, PHILIP N JR. NavE Sandra. Nreman'

st Ao | 375 PARK AVE., 22ND FL. swecomss /3400 Qarer Dr.ve. W, 8-3@

or-s-2¢ | NEW YORK NY 10152 -0\ Froits  Milh. Gl #£235

TITLE VP/S BPelete TITLE [ Change [ Addition

NAME KING, TAMBRA S NAME

STREET ADDRESS | 375 PARK AVE., 22ND FL. STREET ADDRESS

Cy-ST-217 NEW YORK NY 10152 CITY-87-2IP

13. | hereby certify that the inf
indicated on this report or pup
of the corporation or the repeiver gy tr
changed, or oh an attachment witl

SIGNATURE:

ify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information

red.

hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=1 9200/ 3)3 592-7550

QéﬁAWVPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Date Daytima Phone #

userIoo

CR2E034 (10/00)



