FILED

2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Say " t Stat am§
DOCUMENT # K74992 ecretary of State |
1. Eniity Name 05-14-2003 90128 037 ***150.00
UNIVERSITY AUTO BROKERS, INC.
Principal Place of Business Mailing Address
3432 N.-MAIN ST. 3432 N, MAIN ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address
ZOONFE 2ANANE | 2 B
5”'"3 Apt. #, etc. St”e' Apt. # ete. ¥ CHECK HERE IF MAKING CHANGES
City & State - ity & State o 4. FEI Number Applied For
(GRS olle R \mESnlle . Fr 592042628
fry = Zi G ’ o
Vi 'p Y 5. Certificate of Status Desired O $8.75 Additional
‘ O - Fee Required
- 6. Name and Address of Current Reglatared Agent 7 7. Name and Address of New Reglstered Agent
- o - - Name T I
STEADHAM' JORN M. Street Address (P.O. Box Number is Not Acceptable)
527 EAST UNIVERSITY AVE
GAINESVILLE FL 32602
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NOTE: Registered Agent signalure required when remstating) DATE
FILE NOWI! FEE 1S $150.00 .
] . ian Fi
. Ater May 1, 2003 Fee wil be $550.00 Rt rund St A Moy 5o
Make Check Payable to Florida Department of State ’
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TTLE O change ] Additon | &
NAME - BEVILLE, ROBERT J. NAME =
srieer apokess | 3432 N, MAIN ST. STREET ADDRESS 3
cry-s7-2F - | GAINESVILLE FL CITY-ST-2IP 2
o
TILE * - [ Delete TITLE O change  [T] Aadition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
(1 U S e S U SR N 1 TITE S e [ .Change__.__ [C] Addition 1 ___
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-38T-2IP CITY - ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE []Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-S$T1-21P
12. | hereby certifz that the infefmatiopSupptied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g supolgfnent, {s 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 thd recei eelmplowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghm dgfres: ith all other like empowered.
{@ !’F (ﬂ TR L g
SIGNATURE: : =5 VTR
suirfn-rum; Tn TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Atbchpeent™

UNIVERSITY AUTO BROKERS, INC.
320 N.E. 33 AVE () GAINESVILLE FL 32609 qo\> b4

Ofh 1-352-371-2277 Cell 1-352-284-1047 J
e K 7497
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