2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L561251

1. Entity Name

UNITED AUTO CENTER, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90072 006 ***150.00

Principal Place of Business

% PATRICIA GAVEAU
14394 S.W. 142 AVENUE
MIAMI FL 33186

Mailing Address

% PATRICIA GAVEAU
14384 S.W. 142 AVENUE
MIAMI FL 33186

W

>

2. Principal Place of Business

3. Mailing Address

J)
LT

[

Suite, Apt. #, eic.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numter Applied for
65-0172544 Not Applicable
zp Country ap Country 5. Carlificate of Status Desired O $8.75 Additienat
) ) Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GAVEAU, PATRICIA
14394 S.W. 142 AVENUE
MIAMI FL 33186

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obtigations of registered agent.

SIGNATURE

Signature. typed or prrted name of registered agont and titte i apphcable

(NOTE. Ramislared Agenl signaturg required when reinstating}

DATE

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete TLE O Change [ Addition
NAME GAVEAU, GUY NAME
STREETADDRESS | 14394 S.W. 142ND AVE. STREET ADDRESS
CATY-ST-21P MIAMI FL CITY-ST-2IP
TME STD [ Detete TITLE O] change [ Addilion
NAME GAVEAU, PATRICIA NAME
STREET RDDRESS 14394 S.W. 142ND AVE. STREET ADDRESS
orv-st-zie | MIAMI FL CITY-ST-ZP
TIME [ petets TITLE B - [J Change [ Addition

JMME L —— .o NAME . .

STREET ADDRESS - STREET ADDRESS S e —_— e —
Cry-51-21P CITY-ST-ZIP
e [ Detete TITLE {(Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST- 2P
e 7 Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$1-21P
THLE [ Delete e [JChange  E3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the carporation or the receiver or trustee empowere
changed. or on an attachment witra addless, with

ke.empowered.

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L

SIGNATURE:

‘t.usmd{lﬁ:’ﬁwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L —oY
Date ¥ Oayhme Phone #




