|
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013937 Feb 09, 2000 8:00 am

1. Entity Namg . e - ’ S
TYNAME s e e ecretary of State
UFR WHOLESALE CARS INC. 02-09-2000 90083 026 ***150.00

Principal Place of Business Malling Address
12199 SEMINOLE BLVD. 12199 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778-2834

us s B00143%5

2. Principal Place of Business 3. Mailing Address H"“"l “Im II " ”” m " Il III

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3226492 Nt %o
Zi Countr Zi Countr i
P ¥ P : 4 5. Certificate of Status Desired O $8.75 Additonal

Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

ROBRT L SMOLIC L Ce

Street Address (P.O. Box Number ig Not Acce'ptab\e)
4930 43RD AV N “32‘ oy Lo/ ,2, ‘uq o

ST PETERSBURG FLJT09 . - a :

P PR e T e | S prr i e T T T T P SR § e =~ T

“LAre g FL L:? 55 ¥

B et

8. The above named entily submits this staternent for the purpese of changing its registered office or regisfered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nams of registered agent and Ite if applicable. [NOTE: Registarad Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!T FEE IS $150.00 . R .

o ﬁl_mgpmqu_lrememind cloots t;y gy g After MAY 12000 Fo wllisbe $E?50.00 10. Elecuon Campaign Financing $5.00 May Be

N rust Fund Contribution, (] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFIQERS AND DIRECTORS IN 11
TME PTD O pelste TIILE [ change [
NAME SMOLIC, ROBERT L HAME
STREET ADDRESS 4930 43 AVE N STREET ADDRESS
on-S-2» | ST PETERSBURG FL 33709 ov-st-2p
L VS %Deiete I TITLE [ Change [ "™
NAME SMOLIC, JEAN E NAME
STREET ADDRESS | 10260 PRESTON RD STREET ADDRESS '
CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-21P
TITLE [ pelete TITLE [ Change [
NAME NAME

HSTREETADDRESS 4+ ~=ox o™= "n 7 e o emmer mee~ — N stREETADORESS | —e—mmems el D= L - oy g e T

CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE Ochange '
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Dalete TIRE [cChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | herehy certify that the information suppl
indicated con this repart or supplemeantal,
of the corporaticn or the receiver of ¥
changed, or on an attachmen, it A

d with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dfrector
Ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ddrgsse.with all other like empowered.

W} R N T TR
SIGNATURE: Ao iR / [], /0
: ALA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £

Dayume Phone #




