FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of Slate

1998 e % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M72758 (9)

1. Corporation Name

UNION CAR CENTERS, INC.

00O O

Principal Place of Business Ma-ling Address
8400 N. UNIVERSITY DR. 8400 N. UNIVERSITY DR.
00 N UNIVERSITY DR. 8400 N. UMIVERSITY DR. .
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
03/14/1988
2. Principal Place of Business 2a. Ma'ing Addrass 4. FEl Number Applied For
1] 26 650135798 Not Apphicabie
Suite, Apt. #, elc. Suite, Apt #, elc i
P ‘ ' ¢ 5. Cerificate of Status Desired | 5375 Addlmonal
22 ;l Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I i ;;l Trust Func Contributien O Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;;I a El m Personal Property Tax due June 30. Cyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHREIBER, BRUCE 81] Name
8400 N. UNIVERSITY DR. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
s4| City FL lss Zip Code

1%. Pursuani 1o the provisions of Seclions 607.0502 ang 607 1508 Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Flarida Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - e
Signature, lyped o ponled nate o regeitered agert and nxe ¥ applcatle [NOTE Regisiered Agent signature required when reinstating) CATE
12, OFFICERS AND CIRECTCRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIME | 1] [T oeLete 1.1 TITLE U change [T Addition
NAME SCHREIBER, BRUCE 12 NAME
smeeTaooness | 8400 N. UNIVERSITY DR 1.3 STREET ADORESS
CiTY-5T-21P JAMARAC FL 1.4 CITY-ST-2IP
TTLE SD T pecere 21TILE [Tchange [ Addition
NAME SCHREIBER, LONS 2.2 NAME
sweeeT aporess | 8400 N. UNIVERSITY DR. 23 STREET ADORESS
CiTY-5T-2F TAMARAC FL $ocumvsrae
THLE [ 3 DELETE 31 TITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-S1- 7P 34 CITY-ST-2IP
LE [T GELETE 41TITLE [Tchange [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CAY-ST-21P 4 aCTY-$1-0P
TME [T oecete 517ITLE T Change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST- 2P 54CITY-§1-2P
TME [ oerete B 1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP B4 CITY-S1- 2P
14. | hereby certify 1hat the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes | further certify that the information

indicated on this annual report or supplemental arnual 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 corparalion or the receiver or trus'ee ermpowered 1o execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in

[

Block 12 or Biock 13 or on an att vith an adgyress.
SIGNATURE: Ve Schrelben YI3418  75Y-239-8Yeo

SIGNATURE AND TYRED GF PRINTED NAME OF SIGNING O

corsuoy  @RE LI | May 15 1998 8:00am

CR2E034 (10/97)



