2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H38899

1. Ently Namo

UNITED AUTOMOBILE DEALERS ASSCCIATION OF

FLORIDA, INC.

FILED

Feb 12, 2007 08:00 AM

Secretary of State

Principal Place of Business . Mailing Address
P.Q. BOX 431464 P.O. BOX 431464
MIAMI FL 33243 MIAMI FL 33243
2. Principal Placo of Businoss - No P.O. Box # 3. Maling Address

Suitc, Apl. #. elc. Suile, Apl. #, olc, 15t MOORE CR2E034 (10f06)

Cily & State City & Slale 4. FEI Numbar _ Applicd For

59-2504173 Nol Applicable
Zie Country Ze Couniry 5. Certificate of Stalus Desired (| $8'75 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROCHAK, KENNETH A
5759 BIRD RD
MIAMI FL 33166

Stroet Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Codo

. The above named enlity submits this statement for the purposa of changing its registored cffice or registored agent, or both, in the Slate of Flonda | am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, ypad of prnled name of regsiered agent and Iile i apnicabla, [NOTE: Regstored Agenl signature required whan iginstaing} DATE
: FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PYST CJ Deete e UORODNE22108 O crange (] Adoiton
NAME STROCHAK, KENNETH NAME C2 1 ANP-ANN40-01 1 150 00
streeT anoRiss | 5759 BIRD RD STRIET ASDRESS Lol Wl 8 3 R 8.8
CITY-S7-2IP MIAMI FL 33155 CITY-81-7.P
e [ Delele [T i Change [ Adgition
NAME NAMI
SIREET ADDRE SS SIRFC ADDRESS
CITY-ST-2IP GITy-SI-7IP
LTS [ celeie me [Jchange (] Addition
NAMF NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-81-2IP CTY-ST-2IP
e [ pelete Tmr O change 3 Addilion
NAME NAME
SIRET ADORLSS STRFFT ARDRESS
CITY-81-7IP CIry-S1-21P
L. O3 pelete TILE [ change [ Addition
NAME. NAMI.
STRLET ADDRESS SIREET ADDRESS
CIY-ST-7IP iy - 8T 21
e [ Detete T ] Change  [] Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-sI-2IP CITY-ST-71P

12. | hereby cortify thal the information suppiied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutos. | further cerlify that tho informalion
indicated on 1his reporl or supplemental report ig Irue gnd accurate and thal my signature shall have the same le; égal offect as if mada undor oath; that | am an officer or director

of the corporation or the receiver or rustoe em
il changed. or on an atlachmont wi

SIGNATURE:

1o execule this report as required by Chapiter 607, Flori

all olher ke empowered,

'a Statutes: and thal my name appoars in Block 10 or Block 11

SIGNATUREJAND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

g VDZ}?’? SNy J

Daytmo Phane #




