2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9Q3000022895 Se{retary of State

1. Entity Name

UNIVERSITY MOTORCARS, INC. 05-24-2002 91298 047 ***150.00

Principal Place of Business Maiting Address

6144 E. COLONIAL DRIVE
ORLANDO FL 32807

ODJIJIY

VAR

2. Principal Place of Business 3. Majling Addrpss
‘f E (eeemiffe The

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
O 2 CARDe A 3256)

City & State City & State 4. FEI Number Applied For  ~
59‘3171905 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
T R Fee Required

. o i e

I D e — S T T e v

-

6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent T T
Names
BENKEL' KEITH A Street Address (P.O. Box Numter is Not Acceptable)
6144 £E. COLONIAL DRIVE
QRLANDO FL 32807
City FL Zip Code
8. T‘Fme above n?ﬂtwmls statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SsGNATURE \!
S\gn!?ma typad or pnnt* nama of registersd agant anc title if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. AfRter May 1, 2002 Fee will be $550.00 T - O y
il rust Fund Contribution. Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [=Change [ Addition
e BENKEL, KEITH e BenieKe TH
sivect soores 11929 EAST COLONIAL DRIVE #334 STt 0ness | g il ¢ C‘—Lc‘fh e D
orv-s1-z¢ |ORLANDO FL CiTY-S7-2P 8
TE O Detete TinE ’ CIcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
AT CMY-ST-ZP: | = = emiia . i o JLGITYCST-ZP
TLE [ Delete TITLE N ST T T D chags  [addttion |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] belete TMLE O change [ Addition
NAME ' NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE O Delete TITLE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZIP

13. | hereby certify thal the infgrmation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Jupplemental psport 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

I ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
s, with all other like empowered.

/URE B=GUIRED \L‘ﬁ W

TURE AND TvnEn\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Pae Y Daytime Phons #

May 24, 2002 8:00 am

CR2E034 (9/01)




