2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 28269 Apr 09, 2007 08:00 AT
1. Enlily Name S
-Secretary of State
UNITED AUTOMOTIVE CORP. l'y
Principal Place of Businoss Mailing Addross
2802 N 46TH AVENUE 2802 N 46TH AVENUE
B519 B519
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
us us
2. Principal Place of Business - No P O. Box # 4. Mailing Address
\
Suite, Apl #, olc. . Suile, Aptl. #, olc. 15t MOGRE CR2EC34 (10/06)
Cily & Slale City & Stale 4. FEI Number 65-0162710 Applied !.:or
Not Applicablte
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglistered Agent
Namo
SCHWARTZ, JOSEPH L :
2435 HOLLYWOOD BLVD Stroot Address (F O Box Number is Mol Accoplablo)

HOLLYWOQOD FL 33020

City FL Zip Ceda

8. Tho above namad entity submils this statement for the purpose of changing its rogisterod offico or rogislored agent, or beth, in the Stato of Florida. | am familiar wilh, and accept
Ihe obligalions of regislered agenl,

SIGNATURE —_— i - Vo el Tt
Sgnalure, typed or prnted name of regisiered agent and tille ¥ applcabie {NOTE: Regstarad Agent signature reaurad when rensiating) DATE
FILE NOW!! FEE IS $150.00 : 9. Eleclion Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee Will Bo $550.00 TrusLFund Coninbution. []  Added to Fees

Make Check Payahble to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TC OFFICERS AND DIRECTCORS IN {11
DIt D O Detele we o0 __ Oecnange [ Addition
NAME NATHAN, JOEL JOSEPH AN, LOO00eE3en2e
SIATI ApDfl s | 2802 N 48TH AVENUE B519 STTT AL 5 D417 /0720004017 150,080
cv-gi-zp | HOLLYWOQD FL 33021 CITY-81-2IP
TLE D (1 Detete 10 Clchange L] Addibon
NAMI NATHAN, WENDY NAMI
sIRerT apoRrss | 2802 N 46TH AVENUE B 518 STRICT ADDRY 55
CIY-§1-21P HOLLYWQOD FL 33021 CIY-51-7IP
TIILE O pelote T [ Change [ Addilion
NAME NAME
STHET ADDRESS SIRITTADDA 88
CIY-81- 219 - - ) ’ CITY-ST-7IP i ’
HNE O pelele . O Ghange [ Addinon
NAMI. NAME
STREE | ADDRFSS SIRLLT ADDIY 55
CIY-S1-Ap CINY-s1-21p
TITLE [ peete TIIE, [ change [ Aadilion
NAML NAME '
STRELT ADDRI$S SIRECT ADONESS
cIrY-81-21p CiTY-s1-219
e [T} Delete m [ Change [ Addlition
NAME NAM,
STREFT ADDRLSS SIRETT ADIYESS
CITY-S1-ZIP CITY-$T-217

12. | hareby cerlify that tha informalion suppliod with this liling does not qualify for the exemptiens conlainad in Seclion 119, Florida S1atutes. | furlher cerlify thal the information
indicated on this raport or supplemontal raport is true and accurato and thal my signalura shall have tha samao legal effect as if made under cath: that | am an officer or director
of the corporation or tha recaiver or \rusico empowered o execulo this roporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an address. with all cther like empowerod.

SIGNATURE: __ O > T Coiipn Mﬂm/ 2V, Gsy g2 g2 7Y

SIGN‘TUR%ND TYPED OR PRINTED NAME OF SIG G OFFICER dR DIRECTOR Date Layhime I’hone #




