DOCUMENT # H38899 FILED

1. Entity Name
UNITED AUTOMOBILE DEALERS ASSOCIATION OF FLORIDA Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90024 026 ***150.00
7.0, BOX 431464 P.O. BOX 431464. N/A
MIAMI FL 33143 33143 FL 33143
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.2504173 Applied For - j
N Not Agplicable
Zip Country . Zp ) Country . R B ot i"“ : $8.75 Additiordl
7 A [ . 5. Certifica®,o0f Status Desired ! Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y, STEVEN Street Add P.0. Box Number is Not Accepiable)
.0. Box able
8400 N.W. 52 STREET ree ress ox Number is Not Accep
SUITE 211
MIAME FL 33166
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I is eli isfy i i m | 1 . R .
9. ]r'hfsfporporatign is Ellglbl:j'% tr|> satlsfyé!s Intangible / A Fl;_nli;sl.‘ovzom FFEE 9;[?;5250500 0 10, Erection Campaign Financing $5.00 May Be
ax |Im.g rgquwemem and elects o do 50. er ! e Wilt be N Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICER’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME R [ change [ Additien
NAME STROCHAK, KENNETH NAME
streer anoress | 5704 BIRD ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-2P
TLE [J pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . omy-ST-7P , f - —
mME— - T [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete JITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerdd to execute this report as required by Chapter 607, Floridh Statyfes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with{ghaddressy withfll other like empowered.

SIGNATURE:
SIGNATIfE AND TYPED OR PH[N‘ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phont #




