2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036196 Mar 30, 2005 08:00 AM
1. Enthy Name : cot Secretary of State
UNICARS AUTO BROKERS, INC,
Principal Place ot Businass ; - __l;‘lajling Address -
2401 SOUTHWEST 315T AVENUE 1520 § 19 AVE .
BAY D26 _ HOLLYWOOD FL 33020
PEMBROKE PINES FL 33008
ssrmerrsse—wwewmm——— ||| WIAAARARIGEY
Suite, Apt, #, eic. V 77 " Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T_ N ) City & Stale 4, FE) Number Ap.;-)li-ed Tor
_ o ) ) 65-0912980 Nat Applicable
Zip Country Zin Caountry 5. Certificate of Status Desired ] ?g'gg L’:f:;"‘ma'
6. Name and LA_d_drssé of Current Registered Agent L. 7. Name and Address of New Registerad Agent
Name
165%%25‘ %SZA\%UILLERMO G Streat Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code }

8. The above named enh'ty-sub-mité this statemernt for Lﬁggu}pose of changing it$ reglstéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatue., ypod o Dﬂi‘lf@’.:l nlrne of regsterad agent and ta f agphcakls INGTE Regintarod Age Ignat.es teqmed woon ronsahng) . DATE
"o I
FILE Now!!! FEE I$ $150.00 9. Clecton Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conttbution. [0 Added to Fees

Maice Check Payable to Florida Department of State
10, - OFFICEAS AND DIRECTORS S K ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST - i Ooelate’ ~ § e [ change [ Addition
NAME GONZALEZ, GUILLERMO G KAME
SIRLEY ADDRESS [ 1520 S 19 AVE : STRCET ADDRESS gﬂi{fﬁﬂﬂ?ﬁ 1065
aiv-siP FHOLLYWOOD FL 33020 R EUEr: 03730/ 05-20043-018 180,00
HILE 3 Delete s [ Change [ Addition
NAML ) HAME
SIRFET ADORESS SIRFFT ADCRESS
Ci{v-S0-77 § CY-STAP
it [ Delete LilF [C] change  [] Addition
NG N
STREET ATDALSS STRLET ADBAESS
Clrv-§1- 27 AR
e ] Delete nm [Jchange [ Acdition
HANE MAME
STRFET ADDRESS STRFFT ADORESS
CiIy-ST- 2P CIY 517
i o O Delete it ' [ change [T Addition
NAME NAS
SIRFH ADORESS STREET ADORESS
CHY-S§1- 4P [MIRISAREY
s L Derete e (0 change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CY-§1-2P RN

mation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informatian

pplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath, that [ am an officer or director

tvar of Tusiee empowered to gtscute this regbrt as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 111if
d.

with an address, with all otheljlike empowe
A sf)j‘lf-l;J 08 MU0 0%

fGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIFﬁCTOR K i Dayirma Phone 4

12. | hareby certify that the info,
indicated on this report ar
of the corporation or the &
changed, or on an attach

SIGNATURE:




