- 20>64 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000036196

, FILED ,
Jan 27, 2004 08:00 AM

1. Entity Name

. Secretary of State
UNICARS AUTO BROKERS, INC:

Mailing Address

1520 5 19 AVE
HOLLYWOOD FL 33020

Principat Place of Businass

2401 SOQUTHWEST 318T AVENUE
BAY D26
PEMBROKE PINES FL 33009

I

II

I

!I

I

I

I

2. Principal Place of Business 3. Mailing Address |“| |N||‘ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & Slate T Ti T cy&State T T 4. FEI Numper o 7} |~pphed For

65-0912980 | |NotAnpleat:
2o Cauniry ap Couniry 5. Certificate ot Status Desired O $8'75 Add‘stianal
Fee quuu'ed ]
- " "6. Nare and Address of Current Registered Agent | ° 7. Name and Address of New Registered Agent

Name
?%%%A%gi\%UILLERMO G Street Adcress (P.0. Box Number is Not Accepiable) -
HOLLYWOCOD FL 33020 o e e e

City FL I Zip Code

8. Tre above named entity subrmuits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepr
the obligations of registered agent.

SIGNATURE
DATE

{NOTE Regstered Agent sigralure requiredt when remnstaling)

Signatura, typoed of prinlod name of roqgrstered agont and ide il applcanle

$5.60 May Be
Added to Fees

FILE NOW!! FEE IS $150.00 . °
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Flgrida Department c_)f _S_"tg{g .

9. Election Campaign Financing
Trust Fund Contribution. i

| 10, 7 TOFFICERS AND DIRECTORS . . "ADDITIONSTCHARNGES T OFFICERS AND DIRECTORS IN 11
TITLE PST [ Dejete TTE O change T Add
NAME GONZALEZ, GUILLERMO G NAME £ -

STREET ADDRESS | 1520 S 19 AVE STREET ADDRESS DI Hggqlﬁg?géé%ﬁgﬂ ISU . m
crv-sT-ZP | HOLLYWOOD FL 33020 CITY-ST- 2P Tl = UL

THLE [ Detete TITE O Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1.21P CiTY-51-ZiP

TALE [ Dstete THE [ Change it
NAME MAMC

STRECT ADDRESS STREET ADORESS

CiTY-ST-2P CITY-57-2iF

TiTLE O Deiete TITE [ Change Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-4P GITY-§7-ZiP

TME ] belete EUE_ o . [j{‘,hange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-$1-2P

TLE O petere TITLE 3 Change AT
NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY- §T-2IP CITY-S3- 2

TR r;e_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?g3)(i), Flarida Statutes. | further cettify that the information ’
indicated on this report o supplemental repart is true and accurate 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 thé{receiver or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attadpment with an addiess, with alf other like empowerad. - { Ol
SIGNATURE: g M(o;w l l*?[?_tMo 6 - Gﬂ;‘gn lez | j21 op:} HZ?D vo

SIGNATURE AND TV



