2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72641

1. Entity Name

UNIVERSAL FOREIGN CAR SPECIALISTS, INC.

‘.

Principal Place of Business

4711 W. HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023

Mailing Address

4711 W. HALLANDALE BEAGH BLVD.
HOLLYWOOD FL 33023

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90182 034 ***150.00
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City & State City & State 4. FEI Number Applied For
65‘0390721 Not Applicable
Zi Count 2Zi Count
e i P i 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENKATE’ HENDRIK Street Address (P.O. Box Number is Not Acceptable)
4711 W. HALLANDALE BEACH
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if a'pplicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon is eligible to salisty its Intangible | EILE NOWI! FEE IS $150.00 | 22| 10._Faction Campaign Financing $5:00-May Bo—i
~——Faxling roquiremen teteots todo so—=—=—15% AT MAY-T, 2007 Fde wil b 555000 | Trust Fund Contribution. Added to Fees
(SEe criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TILE [ Change [ Addition | S
S
NAE TENKATE, HENDRIK NAME =1
STREET ADDRESS | 4711 W. HALLANDALE BEACH BLVD. STREET ADDRESS 3
CIFY-ST-ZiP CITY-8T-ZIP o
HOLLYWOOD FL _ |3
TITLE D O Delete TILE [ Change (] Addition g
NAME TENKATE, NORMA A, NAME
STREET ADDRESS | 4711 W. HALLADALE BEACH BLVD STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-S$T-2IF
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
) STHEE[ ADDRESS —_ . STREET ADDRESS -
CITY- ST ZFP CITY-ST-2IP
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
THTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
> —
SIGNATURE: VWINO AW T ENWTY: 2601 PEp-96/-/912
SIGNA [=] OR N ME OF SIGNING DFRCER OR DIRECTOR Data Day1|me Phone #




