2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIVERSITY MOTORCARS, INC.

DOCUMENT # P93000022895

Principal Place of Business

6144 E. COLONIAL DRIVE
ORLANDO FL 32807

us

Mailing Address

11929 EAST COLONIAL DRIVE
#334
ORLANDO FL 32826

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED ;
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90391 030 ***150.00

teEanbg

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects to do so.
{See criteria on back)

O

Make Check Payable to Department of State

Cily & State City & State 4. FEI Number 905 Applied For
59-3171 Not Applicable
i n Zi Count it
Zie Gountry s i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— = e s R -;’_"“-.—:.N_a‘_nle ~ — - - ~ -
BENKEL, KEITH A Street Address (P.O. Box Number is Not Acceptable)
6144 E. COLONIAL DRIVE
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>
SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This.carporation s cligible.to satisfy.its Intangibla . g 118 . i = o srecton Gam . - ]
After MAY 1, 2001 Fee will be $550.00 P Ay $9:00may 82

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE D O petete TIMLE Dl change [ Addition | &
o

NAME BENKEL, KEITH NAME =

STREET ADDRESS | 11929 EAST COLONIAL DRIVE #334 STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL CITY-ST-2IP a
oJ

THLE [ peete TITLE [ Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - CITY-ST-21P

TITLE [ pelete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-209 I CITY-5T-21P

TTLE O pelete TITLE [Tl Change  [] Addition

NAME NAME

STREET ADDRESS e - - -~ - Wl STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

13, | hereby certify that the informatior] supplied wit
indicated on this report or supplerfiental repartfs Jrue an,
of the corporation or the receiver pr trustee enjpofvered
changed, or on an attachmegt wih an addresg, gk

SIGNATURE:

his filing does notqualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

powered.

s |

¥07-27 26085

SIGh’ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

0]
Date 1

Daytime Phone #



