2006 FOR PROFIT CORPORATION — FILED

. -ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # H38899 Secretary of State
1 Enily Name 02-09-2006 90020 007 ***150.00
UNITED AUTOMOBILE DEALERS ASSOCIATION OF
FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 431464 P.O. BOX 431464 e
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc. 151 MOORE . CR2E034 {10/05)

Cily & State City & State 4. FE| Number R . |Apuiied Far

58-2504173 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROCHAK, KENNETH A

Streq‘ﬁddfs FEO. Box ber is Not Acc?ta?)aj
REAN 1AL
v hd ¥ ¥ 7

MIAMI FL 33166

o T 7 A FL | BB/

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

SIGNATURE

Signalua, typed or praed name of regstered agen! and Like A apphicntiy (NGTE' Regrstered Agent signature required when renstatng) DATE

507 FILE NOWI! FEE IS $150.00. j
.. After May 1, 2006 Fee Will B$550.00
- Make Check Payable to Florida pépgrtmenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

FITLE PVST O Delete TILE - [OJchange [ Addilion
NAM STROCHAK, KENNETH A e n ey StTiscrs! C

STREET ADDRESS | 5704 BIRD ROAD STREET ADDRESS - R

oTv-ST-ZP | MIAMI FL oTY-§T-20 ( N 9 " /-5 ing /L P M 1 rn) F))
TITE O Delee TMLE ’3 3 M"'J’Ei Change [} Addition
NAME NAME

STREET ADDRESS ' STRFET ADDRESS

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

nTLE o I Detete TITEE [ Crange ] Acdition
HAML L NAME o ~ .
STRECTADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE 3 celete THE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY- ST-21P CHTY-SF- 2P

TITLE T oelete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE O Dejete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-5T- ZIP

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Secticn 118, Florida Stalutes. | 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 il made under oath; that | am an officer or director *
of the corporation.or the receiver o tgustee empowered la exgguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an adoress, with Al othe[Yike empowered. / /

SIGNATURE: /Fl'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae DBaytime Phona #




