A —

2005 FOR PROFIT CORPORATION FILED

9

. ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # H38899 : Secretary of State

1. Entity Name 01-31-2005 90050 038 ***150.00

UNITED AUTOMOBILE DEALERS ASSCCIATION OF
FLORIDA, INC.

P.0. BOX P OX 431464, N/A quyuuobid
MIA, 3314 ("é‘aua# 33143 . .
, us

Principal Place of Business Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2504173 Not Applicable
_3Zip Country % Country - ‘ $8.75 aaditional
2 2 \l ,,3 2 \j 3 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name - .. -

g;g%%%ARKb_KENNETH A Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Signature, lyped o prnted name o regrsiarad agant and ne f epphcatie. {NOTE Regisiored Agent signature tequired when ieinsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [ Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PVST . O Detete HILE [ Change [ Addition
NAME STROCHAK, KENNETH NAME
SIREET ADDRESS | 5704 BIRD ROAD STREET ADDRESS
CHY-ST-TIP MIAMI FL CIiY-ST- 2P
TLE [ Detete TILE [T change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
Cy-5i-2iP CITY-S1-2P
LE [ pelete TITLE . [J change  [1'Addition
NAVE - ’ - NAME
STREETADDRESS |~ T T/ T~ -} SIREETADDRESS | - e e e e ——
CITY-ST-2P GITY-ST-7P
TITLE 1 oelete TITLE [ change [ Addition
NAWE NANE
STREET ADDRESS STREET ADDRESS
CIly-S1-2IP CITY-ST-2IF
TILE 3 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7P
TILE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the informatigrt supplied with this Jling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or suppjémental report is trugfand 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 recelvérjor trusted empoweffd to execfije this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an/rd ress, withl pll other lifg’ empowered.

SIGNATURE: e l/ JxnoCNell i ’U//OJ’ 3007 66 1Y

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

————




