FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # L28269 ecretary of State
1. Enlily Name 04-24-2006 90421 041 ***150.00
UNITED AUTOMOTIVE CORP.
Principal Place of Business Mailing Address
2802 N 46TH AVENUE 2802 N 46TH AVENUE
B519 B518
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Ptace of Business 3. Mailling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0';05)
Cily & State City & State 4. FEI Numper Applied For
: 65-0162710 Not Applicable
Zip Country e Zip Counlry 5. Certilicate of Status Desired O 58‘75 Additional
- : ) i Fee Requijed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Na
Foseph [, LibwanTz
ISRAEL, STANLEY E. .
. . Street Address {P.0O. Box Number is Naot, tabie)
450 NPARKRD 435 Nolbuoos Bl
UITE 805 | )
HOLLYWOOD FL 33021 /\/0/5 e 1 F{ 332020
- City FL 2ip Code

8. The above. named enlity submils (hlystatemem for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obhgalrons of registered agenl

SIGNATURE )ro-l.-/—( - /Q/b‘)ffé%/ {/\%’{04

&ﬂluﬂ’ Iyped or prinied Rame of 1ég|slwﬂd agent and litic 1 anﬁmnlu (NOTE- Regrstered Agent sinnature reauired when renstatng)
e m S
oo F"I"é NOW i FEE |S 5150 00 o 9. Election Campaign Financing $5.00 May Be
- After May'1, 2006 Fee-Will Be' $550 00 S Trust Fund Contribution,  []  Added to Fees
Make Check Payable to, Florada Depaﬂment of State :
10. OFFICERS AND DIHECTORb 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TITLE [J Change [ Addition
NAME NATHAN, JOEL JOSEPH NAME
STREET ADDRESS (2802 N 48TH AVENUE B519 STREET ADDRESS
Ciry-SI-2p HOLLYWOOD FL 33021 oITY-S1-2ip
e D ’ ' O Delete TITLE [ Change [ Addifion
MAME NATHAN, WENDY HAME
STREET ADDRESS | 2802 N 46TH AVENUE B 519 STREET ADDRESS
oIY-S1-2IP HOLLYWOOD FL 33C21 CITY-ST-21P
TILE 3 Delete TTLE [ Change [ Addition
e |7 - NAME ’ - T o -
STREET ADDRESS STAEET ADDRESS
GITY-§T-2P CITY-ST- 2P
TITLE O belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2ip
TLE O pelete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-ZIP CITY-ST-ZP
me 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST- 217

12. | hereby cerlify that the information supplied with this liling does not gualily for the exemptions contained in Section 119, Florida Siatutes. | further certily thal the information
indticated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute 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 address, with all other like empowerad.

SIGNATURE: m T 2. s 502 MT/%AV Yo [0k sy 25 0274

PR W, W S | PR




