2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036196 Jan 30, 2001 8:00 am
L ey N - Secretary of State

UNICARS AUTO BROKERS' INC. 01-30-2001 20028 002 ***150.00
Principal Place of Business Mailing Address
2401 SOUTHWEST 31T AVENUE 2401 SOUTHWEST 31T AVENUE
BAY D26 R BAY D26
PEMBROKE PINES FL 33003 PEMBROKE PINES FL 33009
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘09 12980 Applied For
Not Applicable
o Country 7P . Country 5. Ceriificate of Status Desired ~ [] 9875 Additional
- - i I . ' — Fee Required

. 6. Name aﬁd Addres-.s of Current Regist;.red Agerﬁ 7. Name and Address oi'. New Registered Agent

Name
ggng,}\lﬁ-l%qugglﬁERMo G Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33125

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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
® Toxting nemmcang s mdato | attr MAY 1 2001 Fegwil pa 6000 | " Bt Campain Fancig - $5.00 ay
S ' i Trust Fund Contribution. | Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PSTD 3 Delete TITLE O change {7 Addition
NAME GONZALEZ, GUILLERMO G NAME
STREET ADDRESS | 2401 SOUTHWEST 31ST AVENUE STREET ADDRESS
cirv-st-2P PEMBROKE PINES FL 33009 CITY-§T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21p CITY-ST-ZiP R
TTLE O Delete M ’ T T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TMLE (] Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effget as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute jhis report gk required by Chapter 607, Florida Statufes. andehat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike efnpowered.
< //g [ ‘@W‘Z,H}W 8
[. / v l r

SIGNATURE: N
SIGNATURE AND TYPED OR PRINTED NAME OF synma OFFIGEPEH‘DIHEGTO“ Y Dals " Daytime Phone #

2
5

CR2ED34 (10/00)



