2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L61251

1. Engty Name *

UNITED AUTO CENTER, INC.

Principal Place of Business ~ _

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

e - T -

"Mailing Addrass

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

-

FILED |
Apr 08, 2005 08:00 AM
Secretary of State

I

i

|

AR

2. Principal Place of Business ) 3: AMaiIing Address —
Buite, Apt #, etc. SUite. Apt. #, atc. 1st MOORE CR2EO34 (10[04)
City & State — T City & State ] 4. FEI Number TAppled For
L N 65-?172544 Not Applicable
i i C -
Zip Country Zp ountry 5. Cerificate of Status Desited  []  38-7 Additional
o . i Fae Required R
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent .
) Narne

?fs\giASU {,\f %IEI;I%IGENUE Steet Address (7.0, Box Numper s Not Acoeptabie)

MIAMI FL 33186 = — T

Zip Code

B City _ 7' —FL]

&. The above namad entity submits this sialement for the purpose of changing its registered cffice or regrstered agent, or boxh,‘ in the State of Florida. | am familiar with, énd accept
the obligations of reglstered agent.

SIGNATURE R = N e

Signatute, typad or prinisd name of registered agant and e § appicable {NOTE Registorac Agent signature raqured when reinstaing) DATE

FILE NOW!)! FEE IS $15000
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added 1o Faes

9. Election Campaign Financing
Trust Fund Centribugion. T

10, OFFICERS AND DIRECTORS e 11. ACDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TTE FD T Detete TILE [ change [ Addition
NAME GAVEALU, GUY NAME

STRELT ADDRESS | 14394 S.W. 142ND AVE. ' STREET ADDRESS

ory-st-ze | MIAMI FL, e LIRS

TITLE STD [ Delete ik [ Change [T Addition
NAME GAVEAU, PATRICIA ' [ Unungaﬁqqgg

STREEI ADDRESS | 14394 S.W. 142ND AVE. STRELT ADDRESS D4/08/05-80063-024 150,00
cry-51-ze [ MIAMEFL ] . e TTYSTTP Y

TILE [ Delete i [1Change  [3 Additian
NAME NAME

STREET ADORESS STRFET ADDRESS

CItY- $1- 2P o CIY S1-2P )
WiLE 3 pelete TitF [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . CITY-ST- 2P .
HILL 1 Detete Witk [ Change  [] Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

Giry-s7. 2P ] CIny-Si- 2F '
e O peete WihE O change T Addition
NAME NAME

STREET ADDRESS - - ' STREET ADORESS

CiTY-ST-21P ) . Qorrsnoe

12. | hereby certify that the information supplied with thus filing does not qualify far the examption stated in Section 11S.07{3)H, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation or the recelvet or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an altachmen ddress, with all other like ampowared

SIGNATURE:

eSS

Daytme Phong 4

—2.8 -~ v
NATURE AND TYPED OR PRINTED NAME OF $EGNING OFFICER OR DIRECTOR . - ., Lale




