FILE NOW: FILING FE

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
! Secretary of State
THVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

UNION CAR CENTERS, INC.

M72758

©)

Princlpal Place of Business

Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

RN AW

€400 N. UNIVERSITY DR. 8400 N. UNIWVERSITY DR,
8400 N. UNIVERSITY DR. 6400 N. UNIVERSITY DR,
TAMARAC FL 33321 TAMARAC FL 333211752
us us 3. Date Incarporated or Qualiicd | 3a. Date of Last Reporl
03/14/1988 05/01/1996
2. Principal Place of Business 4. FEl Number ~ Applied For
1] L 650135798 Nol Applicable
Suile, Apl. #, elc. Suite, Apt, #, olc. iti
- P [== i 6. Cerntificale of Slalus Desired d $B'75 Add,'t'onal
E 27] Fee Raquirad
City & Slate Cily & Stato 8. Election Campaign Financing $5.00 May Bo
23 EI ) Trust Fund Contribution Added to Faes
Zip Country - aip Gountry 8. This corporation has liability for inlangible tax under s. 199,032,
24 25 I e Florida Statutes ves [INo
9. Name and Address of Currarll_ﬁeglstergq_J_\g_c_igtw‘ﬁ o 10. Name and Address of New Registerad Agent

SCHREIBER, BRUCE
8400 N. UNIVERSITY DR.
TAMARAC FL 33321

B1| Wamne

82| Strect Address (P.O. Box Number is Nol Acceptable)

B3

84| Cily

Zip Code

FL |®

11. Pursuanl 1o the provisions of Sections 607.0502 ang 607.1508, Fioricda Statules, (he above-named corparation submits this staternant for the purpose of changing its registerad
offica or ragistered agenl, or bath, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registeted

agent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE P e

Signalure, lypod or panted name of regetered Bgent and Bile it apphatil (NOTL. Hepistered Agent siguature requirod when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
TITLE PD | st 1T O change [T Addition | &
NAME SCHREIBER, BRUCE 12 NAME Y
secr aoeess | 8400 N. UNIVERSITY DR 1.3 STREET ADDRESS o
CIFY-ST-2 TAMARAC FL o | eomiosroze &
TITLE $D T M becete 21 T11E T Change L Adgition |
NAME SCHREiBER. LouIS 2.7 NAME
staeer aporess | 8400 N. UNIVERSITY DR. 23 STREE] ADDRESS
orv-sr-ze | TAMARAC FL o 2 4CY-5)-2F
TITLE Y] —?.DELHE INTIE [T Change ™ 1] Adation
NAME CANTOR, SAM 39 KAME
steeraobress | 8400 N. UNIVERSITY DRIVE 33 STHEET ADDRESS
CiTY-§T-21 TAMARACFL 34.CITY-ST- 2P
TMLE T3 DELETE 4ATHILE [T change  LF Addition
NAME 4.2 NAME
STREET ADDRESS 48 STREFY ADDRESS
oiTY-5T-2P o 44 CITY 8121
e I onier 5 THTLE [l change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CiTY-51-2P 5.4 CITY-51-2IP
TITLE L) DECETE B TOLE [ I Change [T Additien
NAME 6.2 NAME
STREET ADORESS 6.8 STRE[T ADDRISS
CITY-ST-2IP GACITY-S1-7%
14, | do heraby certily that the information supplied with this Tiling docg not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlily that the

information indicated en this annual report or supplemenlal u
| arn an officer or direstor of the corporalion or the receiver

appears in Block 12 or BIDCW
rF uy TS Swr:I BT ¥ 1 K’ (l’ - ‘I‘J‘

r 0N an anachingr 1h an adgress.

sporl is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
> empowfdcd 1o oxecute this report as reguired by Chapter 607, Florida Statutes, and that my narme

(JA P e By YN ' W)



