2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # .
DOCUN P98000098(109 Mar 21, 2000 8:00 am
UNWERSITY AUTO CARE, CORP. Secretary of State
03-21-2000 90011 040 ***150.00
Principal Place of Business Maili:-lg Address
1303 SW 107TH AVENUE 1303 SW 107TH AVENUE
MIAMT FL 33174 MIAMI|FL 33178-2508
F PR > AR EREAT R AR AN
Suite, Apl. #, eic. Suile, Apt. #, etc. DO NOT WRITE 1N THIG SPACE
City & State City & State 4. FEI Number Applied For
65—087?82 1 Not Applicable
2 Cauntry ZiDI Country 5. Cortiticate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName e " .
MANC‘NEU—‘I' JOSE A i Streat Address {P.0. Box Number is Not Acceplable)
16126 SW 108 TERRACE l
MIAMI FL 33186 1
l City FL Zip Cade
.

8. The above name@Bntity submits this statement for the purpése of changing its registered office or registered agent, ar both, In the State &f Flarida.

e [ (= [Tose. p. Vominelt - Reesdent  3/iv/z000

Singmd name of regetféred agent and stle i appl;:ahle {NOTE. Registarad Agent signaturé required whan reinsiatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financi
Tax filing requiremens and elects to do so. After MAY 1, 2000 Fee will be $550.00 e P e fg-goto"g:’; e
{See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Defete MLE [ Change [ Addition
NAME MANCINELLL, JOSE A HAME
STREET AODRESS | 15126 SW 108 TERRACE STREET ADDRESS
GITY-5T-7IP MIAM! FL 33186 ] CITY-§T-2P
TIMLE STD ] Delete TILE {J Change [ Additian
NAME {CEBALLOS, NORMA B NAME
STREET ADDRESS | 15126 SW 108 TERRACE 1 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 ‘ CITY-ST-2IP
TITLE i [ Delete TITLE [1change [ Acdition
RAWE — — HAME e e e e . o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lcmr-sr-zlr’
TILE 1 [ Delete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE I O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

13. | hereby certify thal the information supplied with this filing dofes not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated an this report or supplamental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Te embowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj sr-yvith all other (ke empowered.

sienature: | (- .C7 e BESB0% . HQ'E'\M“ 7lle| 2000

SIGNATURE Al ED OR PRINTEDAJAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore #
|

{

Fal =T Yol YW TN P




