2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L28269 s Apr 23, 2001 8:00 am

1. Entity Name - i
| ecretary of State
UNITED AUTOMOTIVE CORP. i 04-23-2001 90007 027 ***150.00

Principat Place of Business Mailing Address
3650 NORTH 36TH AVE 3650 NORTH 36TH AVE
64 64
HOLLYWOQGD FL 33021 HOLLYWOOD FL 33024
us us
HE AU TV 9 ENITED: AUTOMOTIVE, CORP. DG NOT WRITE IN THIS SPACE
' 2802 N. 48 AVE. - #8519
City THQEEY WOOD, FL-33021 — ciy HORLYWOOD, FL 33021 a. FEi Number 650162710 Applied For
. Not Applicable
Zi Country Zip Couniry 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
I AT Lt m e gem LT e et LN ~Name - el P
ISRAEL, STANLEY E. 4
Street Address (P.O. Box Number is Not Acceptable
450 N PARK RD ( piable)
SUITE 805
HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature, typed or primad nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e |y 2001 Fom il o damugn | 10 EoctonCompoon Fnarcing . $5.00 oy
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ] Make Check Payable to Department of State ‘ o

1. OFFICERS AND DIRECTORS 12, A0 iy Ara; JoaapiT NaBhano DIRECTORS IN 11

TITLE D O Delete TITLE AB0R M. 46th Ave, P89 [ctnge 3 Addition
NAME NATHAN, JOEL JOSEPH _ NAME Hollywood, FL 33021

STREET ADDRESS | 3650 N 36TH AVE STE 64 STREET ADDRESS .

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP &w

TILE D O Delete TITLE 2808 M, 46th Ave. AB810  Dichange [ Addiion
NAME NATHAN, WENDY NAME Hefyrood, FL. 83021 i

sTaeeT aD0RESS | 3650 NORTH 38TH AVE, #64 STREET ADDRESS :

CITY-5T-2IP HOLLYWOOD FL CITY-5T7-2IP

TITLE [J Delete TITLE ~ o L__| Change __D_J_AEQHiUﬁI‘Iﬂ _
NAME mpe ~ o[ oo s e e e T © R eNamE - : ) ‘ T ST )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CHTY-ST-2IP

TITLE [ Delete TITLE Ml ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M .8 Tisers NATHRP Y=r€of 75y $5eGut

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/00)



