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NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State

DIVISION OF CcyP{)RATIONS

FILED
ecretary of State

04-30-1999 90135 025 ****6]1 .25

Apr 30,1999 8:00 am

DOCUMENT #

1. Corporation Narne

UNITED AUTO GROUP SCHOLARSHIP FUND, INC.

N98000005083

Principal Place of Businass

3909 NE 163 ST, STE. 304
N. MIAMI BEACH FL 33160

Mailing Address

3909 NE 163 ST., STE. 4
N. MIAMI BEACH FL 33160

5880018- 90303 - §3
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2. Principal Placa of Business 23. Mailing Address

37 Date Incorporated or Qualifed

7 m 09/04/1998
Suite, Apt.'#, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27]- - B -08609F9 7 Not Applicable
City & State City & Stat it
P ty fty & State 5. Certifcate of Status Desired L] $8.75 Addilona
23 ;a-l Fee Required
Zip Country Zip Country 8. Election Campaign Finanding $5.00 May Be
;‘ 25 29| m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

3 Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Acceptable)

81 Name
GRIMSLEY, CHARLES J
1880 BRICKELL AVE -
~ MIAMI FL 33129 83
? 84| City

FL[®

Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointrment as registered

|
i * Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
)
1
|

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or pnnted name of ragistered agent and utie f applicabie. (NOTE: Registerac Agent signature required whan renstatng) DATE
- OFFICERS AND DIRECTORS 13 et IMEICRANGEE T LeF USRI AN To- 20T .
TITLE f (] DELETE L1TILE fﬂE'Sl DENT & LNRECTOR [QChange  J[5d Addsic
e 12NAvE f1citrer PARR Lo, TR
STREET ADDRESS \ssmeeraooness | 3909 A€ 63 RR ST STE. 30¥
COY-5T-2P 1ACITY-ST-IP & MIAM . .ﬂEﬂCHJ <. 22/€60
TIMLE L] DELETE 21 TME pliECcTOn OChange  [RAdduo
NAME ‘ 22NAME MC HAEL /ﬂKﬂILLo ‘
STREET ADDRESS 2isteeetacoress| 256 4. €. J6 3 RR ST, STE Fe¥
a5t o Novsm . pidme BepH  Fe. 33740
TME ] OELETE 3 TME DERECTOR Change  [RAddnc
NAME . 32 NAME ReAU PARRILLY )
, STREETADDRESS ismeETanoRess| 3905 € - /6 FRE 57, S7= Fox
CiTy-sT-ZIP 34, CITY-ST- 2P A IAm BEACH Fe. F5réd
Tms O OELETE “1TmE SECRETARY & PiIRECTOR OCrange  (RAcanc
NAME 4. 2NAME CHARLES T, GRmsSeCY
STREET ADORESS aswemooress| 3TC § AL 16 FRE oF | Sre 30¢
CIry. §T-Z1P 44 CITY-5T-2P A A’/ﬁﬂ?r ﬁEK‘H, ~e. 23/¢60
Tme O pELETE 51TME 7 [OChange [ Adei:
| nawe 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-ZP 54 CITY-ST-ZP
TME ) DELETE B1TMLE OCransge [ Accn:
NAME &2 NAME
STREET ADORESS 5.3 STREET ADDRESS
! crry.stap 54 CATY.5T.29

- | hereby centify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the informationr
indicated on this annual report or suppiemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustea empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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