SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTERt AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (2)
1. Corporalion Name

UNITED ASSOCIATION OF USED OL SERVICES, INC.

RO

Principal Place of Business Mailing Address
C/O FRANK BROSTEIN C/O FRANK BRONSTEIN
318 NEWWAN RD 318 NEWMAN RD
SEBRING FL 33870 SEBRING FL 33870
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
06/20/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 92548 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P uie. AP 5. Cehmcate ol Stalus Desired [:] $8.75 Adc_lmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23 ;l Trust Fund Contribution Added 1o Fees
&p Caountry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;] ;l ?";I Florida Statutes D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BRONSTEIN' FRANK s 82| Street Address (P.O. Box Number is Not Acceptable)
318 NEWMAN RD
SEBRING FL 33870 83
84| City FL 85! Zip Coda

11. Pursuant o the provisions of Seclions 817 .0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligatians of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed of printed name of registered agent and tilke if apphcable {NOTE Registarag Agent signaturs requirad when reinstating} DATE
12. - OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORSﬁf
TmE DELETE 14 T1LE b T ] Change ddition
e ZVOINOVICH, MARK 2 NAve Mor tov, Rod @
STREET ADDRESS 3300 SW 34TH AVE 1351REET aDDRESs | PO Be Y ) Lare?
oY -SI-2IP OCALAFL 34474 ) 14CITY-5T- 2P Ianedte Sprts. S a1k .,
TTLE 0 ﬂbeme 21TIRE ) 0 i [ T Change WE.T Addition
HAME GRAY, AL 22 NAME L. evisky, Michrel
STREET ADDRESS 3949 S HWY 314-A 23sTREET AoDRess | {80 AMUIB AVe
CITY-$T- 2P ODLAWAHA FL 2.4 CITY-5T- 2P 'PONPNO B@#CA N Fl 23609
TTLE PD [ Toeere 1 TLE [T Change [ ] Aadition
NAME CHRISTENSEN, DANIEL 32 NAME
STREET ANDRESS 3949 S HWY 314-A 33 STREET ADDRESS
BTV-ST-2IP OKLAWAHA FL 3442 a4 0Ty -St-2
TITLE 5D [Joecete 41TIMLE LsD thange [ | Adhlion
NAME ZENTMEYER, NEIL L 2MavE Vel ZenTAefer SenvqTore
STREET ADDRESS P.0. BOX 590 N/A 4.3 STREET ADDRESS
oiTY-ST-2IP OCOEEFL 3¢ ¢ | . 44CITY-5T-21P
THILE T0 KhELETE 5.1 TILE [ Change ] Addition
NAME PEREZ'LEON, MARIAE - 5.2 NAME
STREET ADDRESS P O BOX 520882 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54CTY-51-2P
TITLE VD =~ [ oeLene 61TIMLE [ change "] dotion
NAME EITE, JOEL 52 NAME
STREET ADDRESS 1200 NW 137TH AVE £3 STREET ADDRESS
CITY-SI-2 MIAMIFL %31% 2~ 640ITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemptlion stated in Section 115 07(3Xk). Florida Statutes. |
further certify thal the infarmation indicatgd on this annual report or ‘;-- =1 noual report is trug and accurate and that my signature shali have the same fegal effect as it

(1S
difpctor of the carporgiiesbr e receiver or rubiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and
. T al 3 ‘l:'“" iy an address
i C ¢ e sl E
R Off DIRECTOR y Date Daytime Phone #

CRZ2E037 (3/96)




