FILED
Jul 28, 1999 8:00 am

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT R ORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris Secretary of State
ANNUAL REFPORT Secretary of State 07-28-1999 90006 032 ***150.00

DIVISION OF CORPORATIONS

1999 <

DOCUMENT # K7499

1!
1. Corporation Name 2

UNIVERSITY AUTO BROKERS, INC.

L~

DYF AV T Fuwuw e

AT

Principal Place of Business Mailing Address

3432 N. MAIN ST, 432 N. MAIN ST,
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/22/1989
2. Principal Place of Business 2a. Meiling Address 4. FEI Number Applied For
;I El 59'2942828 Not Applicable

$8.75 Additional

Fee Reguired

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 ';1 5. D

Certificate of Status Desired

City & State City & Siate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution C] Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha current year
24 ;] E] 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STEADHAM, JOHN M.
507 EAST UNIVERS"Y AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32602 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE
Slgnature, typad or printed nama cf regisiared agent and tith if applicable. (NQTE: Reg; d Agent sig) requirad when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0P [ beeTe 11 TMLE [ ] crange [ 1 Addition

NAME BEVILLE, ROBERT J. 1.2 NAME

stReeranoress | 3432 N. MAIN ST. 1.3 STREET ADDRESS

CITY-ST.ZP GAINESVILLE FL 1.4 CITY-ST-ZIP

TITLE (Joetete 21 TiMLE [T change [ Additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP - - - -§ 24 ciTvsTze

TTLE [l oELETE STTIMLE [_] change {_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TILE [ oeLeTe 41TITLE (] change [ addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.ST-ZIP

TTE (] oeete 81TIME (] change [ Additon

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-217 5.4 CITY-ST-2IP

TME { ToEeTe 647IMLE [T change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ heraby certify that the infoprfatiol suppfied with this filing does not qualify for the exemption stated in section 1 19.07¢3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this annual r#port arghpplemental gqnual 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 corpgfation or the rafelyer or tn&stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

nt with an address.

(URE BEL

CR2E034 (5/99)




e . - f_f‘ L fi"': 597195900062
| g 74992

UNIVERS ITY ALITD BRDKERS 3
: © 3432 N.MAIN STREET SUITE t
GAINEBVILLE, FLORIDA 32609 °
- (—%94)371—2277

FE\Y A- 3%2@2&.

DIVISION OF CORPORATIONS SRS . f‘7[22/99
ANNUAL REPORTS FILINGS S S

P.0. BOX 1500

TALLAHASSEE FL 32302-= 1500

TO WHOM IT MAY CONCERN

PER A PHONE CALL TO ,YOUR - OFFICE AND... AFTER EXPLAININQ,I_“~,=£=r
© T TTTHATTITLOST MY BOOKEEPER AND MGVED OFFICES THAT I° DID NOT
RECIEVE THE FIRST NOTICE OF° FILING ‘MY CORPORATION ANNUAL
REPORT.
THANK YOU FOR YOUR UNDERSTANDING

BERT' BEVILLE PRES /%WNER

e e M W R A e R —— s - — L



