FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 91053 Q22 ***150.00

DOCUMENT # H38899

1. Enlity Name

UNITED AUTOMOBILE DEALERS ASSOCIATION OF
FLORIDA, INC. :

Principal Place of Business

P.0. BOX 431464
MIAM, FL 33143

Mailing Address

P.0. BOX 431464, N/A
33143, FL 33143 US

RS T

2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, stc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2504173 Not Applicable
jp_ R C?uf{try Ze Couniry §. Certificate of Status Desired O gg'giﬁfiﬁcnal
6. Name and Address of Current Registared Agent - 7 - 7. Name and A:l;l:e_ss_d Newrﬁargi;l;ra:i l{gémA —
Narme ( % ,

GARY, STEVEN ' taners A e
8400 N.W. 52 STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 211

MIAMI, FL 33166

sud  Pird foas
City /\.//M/ FL LZip 3003&}

8. The above named entity submils this statsment for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signelure, typedt or printed name of registared agent and lite if applicgble. (NOTE: Registered Agent signature requited when rainstanng) DATE
FILE NOWI!! FEE 1S $150.00 9. Eleclion Gampaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] ‘Added to Fess

10, i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

ME PD . O3 Delete TLE ' /1/,0, 5/ T / D [ Grange [ Adion
NAME STROCHAK, KENNETH NAME
"STREET ADDRESS | 5704 BIRD ROAD STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-ZIP .
TME [J pelete TIRE [ Change [ Addition
NAKE NANE _

SIREEF ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2p

CMME a2 e e sn o st =[] Deletg - < | THES e — T T T T TDOCmnge [ Addition

HAME NAME ’
STREET ADDHESS STRELT ADDRESS

LMY-S1-2IP CITy-ST-2IP

TILE (1 Delete- TTLE [ Change  [] Addilion
NAME " NAME

STRE_ET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE O Delele e [ Change  [_] Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

Chy-Sr-zp CHY-S1-ZIP

TmE [ Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2Ip ciry-st-zp

12. | hereby certify that the information supplied with this fili

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 supple report is trus anff 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 Lhe receiver orfiuftes em) d f9 executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with arfagdress, wj ef like empowered.

SIGNATURE:.

%/1.7/#[

: smmmmt ARD TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #
¥




