2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000024292
UNLIMITED AUTO ACQESSOHIES, INC.

Principal Place of Business

Mailing Address

2342 NW. REET
MiAM 31

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90447 002 ***158.75

8176400

I

2. Principal Place of Business p / 3. Mailing Address "') /

280! w103 sTeas 2001 Nws - 03 s@'c
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0903 Applied For
uam; FC ams FEC 965 Not Applicable
Zip Country Zig 4 Country o ) $8.75 Additionat

33,* v A | rrsiems Daxg. | _“J_;ggw 7 — | s 23 5. Certificate of Status Desired _IB{ Feo Hequireclil )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,GR,FF'N’ RANDOLPH 60’ Nw 103@1—- !. Streej Address (P.O. Box Number is Not Acceptable)
.. 8 sleeet | “5ia) 103_4d_ S7RAE

MIAMIFL 00147

Tax filing requirement and elects to do so.
(See criteria an back)

City . Zip Code
[ami FL | “330uy
8. The above nam: f omits this statement for the pur%@f changipg its,registered office or registered agent, or both, in the State of Florida.
SIGNATURE X / 6»”( “"7/‘%
'Signeuﬂre‘ typed or printsd nams of ra"gTs'tered ag‘énl and title if applicable. / {NOTE: Registered Agent signaturs required when reinstating} DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete I TILE [ Change [ Additien | S
NAME GRIFFIN, RANDOLPH NAME S
STReET ADDRESS | 2042 N.W. 94TH STREET STREET ADCRESS 3
CITY-ST-2IP MIAM! FL 33147 CITY-ST-7IP I
TALE VPD O Delete TILE [ change [ Addition %
NAME GRIFFIN, RUDOLPH NAME

STREET ADDRESS | 2042 N.W. 94TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33147 CIY-ST-2IP

TILE B 0 X, T e LI CRE IR O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

chTy-S1-2IP CITY-ST-2IP

MLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

TITLE []] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TTLE [ Detete TITLE [OJ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

of the corporaticn or the re
changed, or on an attac

O

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
beed Or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, withall olh@ empowgre?%

ol-1&01 308 -804 0307

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




