2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) . FILED

1. Ently Narme Secretary of State
UNIVERSAL CAR COMPANY, INC.
Principat Place of Business ] Mailir-)g Address
C/0 BUSUITO ’ - C/OBUSUITO .
1730 S FEDERAL HWY, SUITE 188 1730 S FEDERAL HWY, SUITE 186
DELLRAY BEACH FL 33483 DELRAY BEACH FL. 33483
T s RGBT
Suite, Apt. #, efc Suite, Apt #, elc. MOORE . CRZE034 (11/03)
Tiy & State — City & State 4. FEI Number - Applied For
e o 65-1119423 ) Mot Applicable
Zp Country ap Country 5. Certificate of Status Desed [ ?ga';esq L.:;S:Ci!!ional
6. Name andﬁAddrﬂsé.of chrr_ent Réglstered Agent o 7. Name and Address of New Registered Agent o
Name
\{‘éi‘é"gﬁ LjF']"?i‘-iE BI-'E%%LENE E Street Address (P.O. Box Number is Not Acceptéble)
FT LAUDERDALE FL 33317 : ’ EEE——
City . FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . i R . e f o us
Signature. typed of penled name of regrstered agent and nie J apphcatle {NOTE Regislerga Agenl signatura requred when rainstating) DATE
FILE NOWH FEE 1S $150.00 . ) )
" . B Fi
Aer My 1, 2008 Fo vl be SS5000 vt e Rl -k A
Make Check Payable {o Florida Department of State ’
10. ] OFFICERS AND DIRECTORS 11, ADDTIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete e ) [ Change ,D Addition
RAME BUSUITO, JOSEPH G NAME O LOOOGNNESE4E
STREET ACDRESS | 1730 § FEDERAL HWY, SUITE 186 STREET ADDRESS 02, 35/04-80042-006 153,75
CITY-ST- 2P DELRAY BEACH FL 33483 CITY-53-2IP o 7
TIILE O oerete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2F _ CITY-ST-2IP
TLE [ Delete e O Change £ Addition
HAME NAME
STREET ADDAESS STREET AUDRESS
CiTY-ST-2P { crv-stp
TINE [ Derete TE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - - 2P CITE-ST- 2P
e 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CTY-ST-2P GTe-S1- 2P ]
TITLE [ Detete e [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY.ST- 2P CIFY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(& Florida Statutes. | further certify that the information
indicated on t%[s report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corperation ar the re trustee empowered 1o execule this report as regquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if
changed, or on an al an address, with all other like empowerad.

SIGNATURE: Josqa G BusuiTo (gt @6{-%;—:»3735

 C sihuatURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone #

ver




