FILED

!
2000 UNIFORM BUSINESS REPOHT&(UBR)

DOCUMENT # \/72641

May 12, 2000 8:00 am

1. Entity Name i\
UNIVERSAL FOREIGN CAR SPECIALISTS, INC. ;k Sggzggoaggg; s;f *EE?OEe
Principal- Place of Business Mailing Address h

4711 W. HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023

4711 W. HALLANDALE BEACH BLVD.

HOLLYWOOD FL 33023-4300

2. Principal Place of Business

3. Mailing Address !

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

L

City & State City & State - 3k - 4. FEI Number, _ .| [lApplied For -
O 2 o NI e == AR _ = — .
- .. S pm—— e "‘{ = - WMSOTZ' Not Applicable
Zi Zi Counr i
® Country P v Lry 5. Certilicale of Status Desired 0 $8.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent h 7. Name and Address of New Registered Agent
1l: Name
il- -
1
TENKATE, HENDRIK . | Street Address (P.O. Box Number is Not Acceplable)
4711 W. HALLANDALE BEACH -
HOLLYWOOD FL 33023 .
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. - j
¢'\‘. g _ A
SIGNATURE LR : ¥
Signaturs, typed or printed name of registered agent and titla if applicable. [NQTE: Registared Agent signature required when ranstatJng) . DATE i
. . . - . . . "" . . 3 .
9. ¥hiS‘$DFPOTEtI.Oﬂ is efigible t(|:' satlsfyc;gs Intangible FILE NOW!!! |:=EE_|93H$150.00 10. Election Campaign Financing $5.00 ga’y Be
axming rgquwemem and elects 1o da so. m/ After MAY 1, 2000 eel"" be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11", CFFICERS AND DIRECTORS I 12.1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e D (7 oelete e . O change [ Adaiton | &
; - &
NAME TENKATE, HENDRIK NAME: heg
stweeto0acss | 4719 W, HALLANDALE BEACH BLVD. SETA00RESS ' : 2
CITY-ST-2P crdst-ze ¢ ot u
HOLLYWOOD FL i - g
e D 1 Delete md CJichenge [ Addition | &
N TENKATE, NORMA A. ot |
STREET ADDRESS | 4711 W. HALLADALE BEACH BLVD STREET ADDRESS ;
CITY-ST-2IP HOLLYWOOD FL CITYgSI-2F I
TILE J pelete TITLE; = - ] Change  [] Addition
NAME NAME . |
STREET ADDRESS STHEET ADDRESS s
CITY-ST-2IP CITY-§7-2IP
TME [ Delate TR, ~e= [ change [ Addilicn
NAME NAME.'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-2IP
TITLE [ pelete ninLet. O Change [ Addition
NAME NAM -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP cm';§r-zu>
e 3 telete ItTLE:‘t O change [ Addiion | *
l NAME NAME®
’ STREET ADDRESS STREE, ADDRESS
. CITY-ST-2P CiTy-{1-2P

13. | hereby certify that the information supgtied with this filing does not gualify for the exerfjplion stated in Section 119.07{3Xi), Florida Statutes. | further certily that 1he information

indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 0 execule this reporl as requir

changed, or on an attachment with an address, with all other iike empowered. 5

N z za \ -
L L Py
" SIGNATURE AND TYPED OR FRINFEDNAME OFRIGHING OFFICER

SIGNATURE: X

i./21/2000

Data

Daytime Phone #

&d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" °

(259 9411912




