2001 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT# | 00000000894, ... , FILED
UNIVERSITY MOTORCARS, LLC _ 01 HAY -7 PH 3: 00
Principal Place of Business ‘ Mailing Address T.E‘E E ﬁ%fﬁ%%\g EO ’FFE E%IS A
10909 NORTH FLORIDA AVE. 10903 NORTH FLORIDA AVE.
TAMPA FL 33612 TAMPA FL 33612
S — — |WRI MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
f 59-3619809 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| I§959 ggq 3:’:(;““3'
6 Name and Address of Current Reglslered Agam 7. Name and Addreas of New Registered Agent -
- E—— = ————— — T — ,,—-N B o~ ———— i o T — — e - -
Saré%)TSON'? -RONATLD™B.
SCOTSON, RONALD B Street Address (P.O. Box Number is Not Acceptable)
15436 N. FLORIDA AVE., SUITE 103 :
TAMPA FL 33613 16007 N. FLORIDA AVE.
Torz, = FL |33%4%

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

CIGNATURE N WY 5 bl RONALD B. SCOTSON  APRIL 30,2001
Signature, typed or printed name of registered agent and titla it applicabla. {NOTE: Registerad Agent signature requirac when reinstating) DATE

Ii
i FILE NCW!!! FEE IS $50.00
Make* Check Payable to Department of State

9, MANAGING MEMBERS!MEMBEHS 10. ADDITIONS/CHANGES
TITLE . _ T [ Detete TIFLE [ Change Additian
NAME ‘ * WAME AUTOMOTIVE INVESTMENTS, LLC
STREET ADDRESS - smeetanoress | 16007 N. FLORIDA AVE.
CTY-5T-2P ' c 55~ / 5D 1 : erv-stze | LUTZ, FL 33549
TITLE | g 1 Y O pelete TITLE O Change [ Additien
NAME l / - NAME
SIREET ADOAESS _— STREET ADDRESS
GITY-ST-2P CITY-ST-2P
CMME | o — e ] e [lDette - _Qoome | .- o o _._[Changs _ [ Addition
:::;; ADDRESS o :::‘EEET ADURESS D D D i 3 'q 158——K
: ~(6/06/01-- ——
OITY-5T- 2P Y- ST-2P LB DS" H1--0 mB 3 Ul 3
TITLE C1 Delete TITLE T Jchange L Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST- 2P
e 3 Delete - Tme [ change [ Addition
NAME ™ NAME
STREET JDDRESS " . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE Y Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: # B 55 TE(ERANKLY MORSANI APRIL 30,2001 813-963-6757

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

3G’
"

r: s




