FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P01000046802 01-30-2006 90074 043 ***150.00

t. Entity Name

U.K. AUTOMOTIVE, INC.

Principal Place ol Busingss Mailing Address

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R Vg [ EA RO VIRIAE
Suite, Apt, #, etc, Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1104835 Nat Applicabta
ze Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

HILL, THOMAS W
1318 LAYAYETTE STREET - Strest Addrass (P.O. Box Number is Nol Acceplable)

CAPE CORAL, FL 33904

City FL I Zip Code

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

SIGNATURE
Signatyre, lypad or prntad nama of regisiered agent and litle it applicatie. (NOTE; Hegistared AGent signaiure requirsd when reinatlating) DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
0. OFFICERS AND DIRECTORS ¥, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 O Delete Tme [ Change [ Addition
NAME KUETHER, UWE K NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
cimy-gT1-2I CAPE CORAL, FL 33904 CITY-ST-2P
FITLE S O Delete TITLE [ change (3 Addition
NAME HILL, THOMAS W NAME
STREET ADORESS | 1318 LAFAYETTE STREET STREE ADORESS
Ciry-57-21P CAPE CORAL, FL 33904 CITY-SF-21P
s 3 Delate TTE VD 3 Crunge Addition
NAME NAME Rita Kuether
STREET ADDRESS STREET ADORESS 1318 Lafayette St
CTY-§T- 7P ory-&-2p Cape Coral, FL 33904
TITLE O oetete TIME D O Change [T} Addition
::;“;1 ot :::E; omess | 70N Zimmermann
cIrY-st-2P cry-sT-2P %!31]52 %‘352 ?tg‘ﬁ §§904
TITLE O velete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-§1-2IP CTY-ST-2P
TMLE 1 Delets TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-ap CITY-ST-2IP

12. | hereby cerlilz that the inlormation supplied with this liling does not quality for the exemplions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is rue and accurale and that my signature shalt have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the rawustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegiafith an address, with )} olheslike emppwered.
SIGNATURE: M-%/ W /- 4504 (39 549-4]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIRQ OFFICER CR DIRECTOR Dats Daytirme Phane #

Y-




