2000 UNIFORM BUSINESS REPORT (UBR)

, P99000036196 .
1. Eniy Name Mar 27, 2000 8:00 am
UNICARS AUTO BROKERS, INC. Secreta ry of State
03-27-2000 90108 006 ***150.00
Principal Place of Businass Mailing Address
240t SOUTHWEST 3157 AVENUE 2401 SOUTHWEST 31ST AVENUE
BAY D26 BAY D26
PEMBROKE PINES FL 33003 PEMBROKE PINES FL 330039-3050
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbe Appiied For
ég: Ddl l 1@[ g D Not Applicable
Z' C i v gr
P ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name 722 “7 g o T o
, Guwillegmo :G- Gmzalez
SPIEGEL & UTREHA' PA Street Address (P.C. Box Number is Not Acceptab!e)’ ~
343 ALMERIA AVENUE 2 W hY M. [8 TeR
CORAL GABLES FL 33134
City A Zip Code
W A FL 55815
8. The above namgfl entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -~ Z h
?Jnamm’, typed or pinted name of registared aéer'nt and ttle it appacable™ (@TE: Registered’Agent signaturs required when reinstating) DATE
9. This corparation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
; 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrS:t Igzn%agﬂ:nat\r?bnuug:ncmg m fi‘gqohgisae
{See criteria on back) a HMake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE []change [ Addition
NAME GONZALEZ, GUILLERMO G NAME
STREET ADDRESS | 2401 SOUTHWEST 31ST AVENUE STREET ADDRESS
orv-sT2° | PEMBROKE PINES FL 33009 aiy-Sr-2¢
TITLE O3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
LME I Cloeere . 8 ome 4 (L] Change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
ML O Delete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ pelste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-ZiP CITY-ST-2P
13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2){1), Fiorida Statuies. | furtner certify that the nforrnation
indicated on this report or supplemdnial report is true and accurate and tigat my signature shall have the same legal effact as if made under oath, that I am an officer or director
of the corporation or the receiver oftrustee empowered 10 exgoute this rgblort as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment withfan address, with all other Jike empowpsed. /
CMR AL I v 1 / /
SIGNATURE: DA L L L v 3/29/o0 95% 2110 9oo §
smwnrunf_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR *ecmn L4 ° hikd Dats Dayune Phorie #

i
b
b
'

CR2E034 (9/99)



