FILED

2002 UNIFORM BUSINESS REPORT (UBR . £
(UBR)  Apr 02,2002 8:00 am
DOCUMENT #  PQ1000069303 ecretary of State -
- Sty Name 04-02-2002 90844 001 ****50.00 Z
UNIVERSAL CAR COMPANY, INC. e e
04-02-2002 90844 002 10.00
S R e e 04-02-2002 90844 003 ****30.00 Fe=re-
04-02-2002 90844 004 ****68.75
Principal Place of Business Mailing Address
C/0 BUSUITO C/0 BusuImo
1730 S FEDERAL HWY. SUITE 186 1730 § FEDERAL HWY. SUTTE 186
e e “"”m m "m "l” "m "m m" "”I lml ’I'" “mm“"l“"’
2. Principal Place of Business 3. Mailing Address i I
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
i
City & State City & State 4. FE} hlumber - . Applied For
-5"" “( ?‘(92 3 Not Applicable
Zi Count Zi Count it
P uniry P untry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URRI RLENE E
WELLS-CURR ER’ ARLENE Sireet Address (P.C. Box Number is Not Acceptable)
1540 SW 47TH TERR
FT LAUDERDALE FL 33317
; Cit Zip Code
< ' FL|*
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.
{h-
SIGNATURE B | i
Signatura, typad or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE . /
] o e - ~ - e R e i =
9, This corporalion.is aligible.to-satisfy itS Intangible FILE-NOW!{I-FEE I§ $150.00 10. Discton Campaign Finanding = $5:00°vay 5o
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE 1] [ Delete TITLE - © 7 [Ochange [ Addition §
NAME BUSUITO, JOSEPH G NAME SN 528
staeer Aooress | 1730 S FEDERAL HWY, SUITE 186 STREET ADORESS g
orv-st-2¢ | DELRAY BEACH FL 33483 CITY-5T-2P ul
- b
TITLE [ Delete TME [0 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e N
TTLE ' [ Dslete Lt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-st1-2IP
THLE ‘ ] Delete TiTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-21P =l
Tme ] Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
me [ Delete mMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . o ]
OSEAP e | TR o - e e — gy g T T e T T
13. | hereby cerlify that the information.supplied with this Iil'mg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wyi addresg, with gl ther like empowered. 5‘9‘_ 70}‘_0(;?5'
(f“.‘( . =0 D] [ -
SIGNATURE: _/ SN e T r e P - BUSUITo  JaSon
y&i AND TYPED OR W_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rdird



