2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

UNIVERSITY AUTO CARE, CORP.

PO8000098109

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90044 039 ***150.00

Principal Place of Business

1303 SW 107TH AVENUE
-MIAMIFL 33174

1

Mailing Address
1303 SW 107TH AVENUE .
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SR IR R B

" O I R
e Gl B -

\\|||\|||||||I|I|||||!II}|HIHIIINIIIINIKIIIIIIIHII||I|II||I|IIII

Tax filing requirement and elects 1o do so.
(l. (See criteriz on back)

A

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4. FEI Number 65'0877821 Applied For
Not Applicable
Zi Count Zi 1 iti
. P ountry b Country 5. Certificate of Status Desired J $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCINELU' JOSE A Street Address {P.0. Box Number is Not Acceptable) .
15126 SW 108 TERRACE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name aof registerad agent and title if applicabla. {NOTE: Registered Ageni signature reguired when rainstating) DATE
\| - 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velete TITLE O Ghange  [Z] Addition
HAME MANCINELL!, JOSE A NAME

STREET ADDRESS | 15126 SW 108 TERRACE STREET ADDRESS

or-st-ze | MIAMI FL 33186 CITY-5T-2IP

TITLE STD O petete TITLE [ Change [ Addition
NAME CEBALLOS, NORMA B NAME _

STREET ADDRESS | 15126 SW 108 TERRACE STREET ADCRESS )

CITY-$T-2IP MIAMI FL 33186 CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE L[] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information
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'SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: and fhatmy gigpéture shall have the same legal eflect as if made under oath; that | am an officer or director
s report asgrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
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( SIGNATURE ANWRINTED NAME OF smums omcl—:ﬁ’on DIRECTOR
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