FILED

 NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Nange:

N27028 2)

UNITED ASSOCIATION OF USED OIL SERVICES, INC.

Principal Place of Busingss

C/O FRANK BROSTEIN

Mailing Adidress

C/0 FRANK BRONSTEIN

LN

318 NEWMAN RD 318 NEWMAN RD
SEBRING FL 33870-6702
3§BRING FL 33870 us 3, Date incorporatad or Qualfied | 3, Date of Last Féea)énrt
0612111
2. Pringipal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 25—1 59"2892546 Not Applicable
Suite, Apl ¥, el Suite, Apt. #, elo, ' i
e At 1wl wie. ap B. Certificate of Status Desired O $8.75 Addtional
};_] B ;ﬂ Fee Required
___ City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
X 28 Trust Fund Contribution Added 10 Fees
Zip __ Counlry | Country B. This corporation has liakitity for intangible tax under s. 189.032,
;l 25]_____ 29] m Florida Statutes ] Yes %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad/Agent
B1} Name
BRONSTEIN, FRANK $ 82| Street Address (P.0). Box Number is Nol Acceptabla)
318 NEWMAN RD
SEBRING FL 33870 83
84l City FL 85| Zip Code

41, Pursuant 1o the pravisions of Sochans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiersd
oflice or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl | am familian wilh, and accepl the obligations of, Section 617.0503, Florioa Statutes.

SIGNATURE

Sy de typando fnited rm"r:-'(.‘lr}(-JV-V.iﬁrrir:!;g;l;tﬁr:ngh’!\}; i appd cable (NOTE: Regstered Agent signature requirgd when reinslating) DATE
[ 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J oeLere 11THTLE L Change Addition
o MORTON, ROD 12NAME iy hﬂ ro# Si ‘;‘9"” "’f:j F
sweraneress | PLO. BOX 162207 1.3 STREET ADDRESS g V2 4 Ay
avsrar | ALTAMONTE SPRINGSFL worvestae | AM P:% . EI 836/Y , ,
i D [ DELETE 21 TILE Pb & Change .7 Mdditon
ekte LEVITSKY, MICHAEL 22 NAME
stetranomss | 1400 NW 13 AVE - 2.4 STREET mnﬂfss
vl ap POMPANO BEACH FL 2 4CITY-SI- 7P ,
[T PD ] becere 3.1 7ITLE m Change [ Addition
Na: CHRISTENSEN, DANIEL 32 MAME
stRert ADDRESS | 3040 § HWY 314-A — M /V p"CSS /Zd
Y. 5T 2 OKLAWAHA FL 34 GITY-ST- 7P mce’!ﬁ) 3 "*“{ 12 r
e $D [T oeLese 41TILE '’ TR Change TJ Addition
NaME NEWL SENTMEYER SENATORE 4 2NAME
strecranorrss | PLO. BOX 590 N/A ' T.m’m;[p
CHY-§1- 2 OCOEE FL 44 CITY-S1-20F 0
e VD ﬁDFLETE 5.1TIME Change Addilion
NAME EITE, JOEL 5.2 HAME /-QMJJ ele Puse ve w
sikeramomiss | 1200 NW 137TH AVE sasmeeraooness 3 yeo CeaS e A
cy-st ap MIAMI FL 5.4 CITY - 5T-21P Peters burc , €/ B3N
TIILE Eyeaewfive D re crif‘ ] DELETE B1TIE [ crange I Adsition
NAME Frad K S.8row el 6.2 NAME
STHEET ADDRESS g 1# NeuvsmAd 6.3 STREET ADDRESS
Gy-star ebriv &, B 33876 -6T702— 6.4 CITY-ST-7P

BIONATLRE AND TYPED O PRINTED NAME OF EIGNING OFFICER O DIRECTOR

14, 1 do here hy certify that the mformallon supplind with this filing does not quality far the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
information ndgated on this annual raport o supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I'am an oflicer or dirgctor of the corparaton or tne receiver or tiustes empowered to executa this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 134f changed, or n an altachment with an address.

SIGNATURE: X -

R FRM S &QQJJ BJE'**'—E’}J l]ﬁ;l,:}:.;ﬁ«z;a;rm;;:

Mar 24 1997 8:00am
Secretary of State

CR2E037 (9/96)




