FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHFT NP FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 4 Pk Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT # 00022895 (5)

UNIVERSITY MOTORCARS, INC.

AR

Principal Place of Business Maiiing Address
&9 { FORSYTH RD. 11929 EAST COLONIAL DRIVE
ORLANDO FL 32807 #34
ORLANDO FL 32826
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
i 03/25/1993 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEi Number Apphad For
21 |26 59-3171905 Nl Appicanio
, Suite, Apt. 4, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22] ;] Fesa Requirad
| CtydState City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 1989.032,
24 E;I gl s_ul Florida Statutes [ ves [No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
BENKEL- KEITH A 82] Strest Addrass (P.O. Box Number is Not Acceplable)
2591 | FORSYTH RD.
ORLANDO FL 32807 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
fariiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o S . e e
Signanure, typed or prinied rae of reg-stered agenl a-d Tle if oppicaos INGTE: Fogislersd Agont sgnaturs mdui-ed when renstatigr DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1.1 THLE O Change [ Addition
NAME BENKEL, KEITH 12 RAME
STREET ADDRESS 11929 EAST COLONIAL DRIVE #334 13 STREET ADDRESS
| omv-si-ap ORLANDO FL 140HTY-51- 2P
TIE [] DELETE 21 MLE [F Change  [T] Addition
NAME 22 NAME
STREE! AODRESS 2 3STREET ADDHESS
CITY-§T-71° 24 CITY-ST-21F
TILE [] DELETE 3 1TMEE [ Change ] Addilion
HAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1-29 § ey sioe
WITLE [C) DELETE 4 1TITLE [[] Crange 7] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 SIREET ADDRESS
CITY-ST-21F 44 CITY-57-2P
THLE [7] DELETE 5 1TILE [ Change ) Addition
NAME 52 NAME
STREE1 ADDRESS 5.3 STREET ADDRESS
GITy-51-2F 54 CiTY-ST-2P
TILE [7] DELETE & 1TILE [ Change [} Additien
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-ST-2IP

14. | do horeby certify that the informatigin supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicatedf on this anpual repart or sypglemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
tion or the er Or trusies empowererd o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 313 4 changed, Jith an address

SIGNATURE: __ e—’fﬁfﬁfgfum, presidenT . L/,// 0 /74 Y0 2-477-777)

"SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR A Dt e Prone #

'




