ZOQQ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005083

1. Entity Name

UNITED AUTO GROUP SCHOLARSHIP FUND, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90456 013 ****6] .25

Pringipal Place of Business Malling Address
3909 NE 163 ST.. STE. 304 3909 NE 183 ST, STE. 34
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160-4126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
T - . -650860997 - _. .. _ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRIMSLEY, CHARLES J ESQ.

- Streel Address (P.O. Box Number is Not Acceplable)

CHARLES J. GRIMSLEY & ASSOCIATES, P.A.

1880 BRICKELL AVENUE

MIAMI FL 33129 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE

] ” 7

5 FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to

L FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State

L .
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TITLE O change [ Addition g_

&

e PARRILLO,JR, RICHARD NAvE e
STREET ADDRESS 3909 NE 133RD ST STE 304 STREET ADDRESS 8
CITY-ST-2IP N MIAML BCH FL 33160 CITY-ST-ZP ‘ §
TITLE D O belete - TITLE [OcChange [ Addition | &
N _PARRILLO, MICHAEL , e F R
STREET ADDRESS | 3000 NE 163RD ST STE 304 STREET ADDRESS
GITY-8T-2IP N M|AM' BCH FL 33160 GITY-ST-ZIP
TITLE D O pelete TITLE [ Change T Addilion
N PARRILLO, BEAU NAME
STREET ADDRESS | 3600 NE 183RD ST STE 304 STREET ADDRESS
CITY-ST-2IP N MlAMl BCH FL 33160 CITY-8T-21P
TITLE sD 7 Delete TILE (3 Change [ Addition
NAME GRIMSLEY, CHARLES J NAME
STREET ADDRESS | 3000 NE 163RD ST STE 304 STREET ADDRESS .
CITY-§T-2IF N MIAMI BCH EL 33160 CITY-ST-2IP -
TILE " [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

changed, or on an attachment with an address, with all other like empiowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered to execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHW YQURIETR0 £ PaRRiLco TE . Vet hho (20)732-5% 361

SIGNATUR TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




