2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # :

1. Entity Name

UNITED AUTOMOBILE DEALERS ASSOCIATION OF FLORIDA

, INC.

H38899

Principal Place of Business
PO, BOX 431484
MIAMI FL 33143

Mailing Address

P.C. BOX 431464, N/A
33143 FL 33143

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90085 043 ***150.00

TR TR AR R

[0 CHECK HERE IF MAKING CHANGES

l

City & State City & State 4. FEI Number Applied For
59.2504173 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—GARY, STEVEN Tt o T ST St' ‘;.;;d S([:C‘)r;;:;\l‘m;ber -is-NoI AccleptabhE) —
reel res: AW Ll

8400 N.w. 52 STREET
SUITE 211
MIAME FL 33166 City FL Zip Code

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

the ob'ligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile.

{NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with thigfiing does not qualify for the exemption stated in Section 119.07(3))
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; andgthat my, name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporgis tr
of the corporation or the receiver or trpstee e
changed, or on an attachment with

SIGNATURE: __ SI(j;

Il other like empowered.

= reclirlaro CHe

), Florida Statutes. | further certify that the information

3o

0 NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATUR?WD*’VPE

Dars

01N

0. s OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . i
TLE PD [ Delele T Ol Change [ Addition | &5 |
NAME STROCHAK, KENNETH NAME é ]
street anoness | 5704 BIRD ROAD STREET ADDRESS 5 %
cry-st-ze | MIAMI FL CITV-ST-2IP % :
TITLE [ petete TITLE [l change [ Addition % ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-TIP CITY-ST-2IP ;
TITLE [ petete TITLE [] Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS

.CUY'.,SI.'Z’P_ — et i = e G CTY-ST-2IP e R no e ST e - = -
TINLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP i
TME O petete TILE [ change [ Addition f
NAME NAME ?
STREET ADDRESS STREET ADDRESS 1
GITY-ST-ZIP CITY-$7-2P
TITLE [ Delete TILE {J Change [ Addition l
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P




