2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000027383 Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
U DRIVE AUTO SALES, INC. y
Principal Place of Business T 7Maﬁi;§7;&ddress
15983 SW 109TH ST © 15983 SW 109TH 5T
MIAMI FL 33196 MIAMI FL 33196
s IEAC TR
Suite, Apt #, elc. _ _. = Suite, Apt. #, elc 1st MOORE CReE034 (10/04)
City & State _ ' City & State 4. FEI Number T |Aeplieci Far
o 04-3746991 o [ Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied [ . gg-;‘rgl‘;f:;“‘ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name
?g L%GSEVI\} %2%1-3 ESBFA' P.A. Btreet Address (P.0. Box Numbar is Not Acceptable) -
4TH FLOOR : S
MIAMI FL 33145 S
City ) FL | ZipCode

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

SIGNATURE
Signalure, typoad or prnted name of ragistared agant and Lk if applcable {NCTE Regislerad Agent signaturs requited when rainstating} DATE
TR e R e . —_— . -
FILE NOWl! ﬂfE_Eulﬁ? $15000 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be'$550.00  ~ Trust Fund Contribution. ] Added to Fees
Make Gheck Payable to Flotida Department of State
10. OFFICERS AND DiRECTORS KN _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dalete Ite [J change  [] Addition
MAME FERNANDEZ, LUIS NAME -
STREET ADDRESS | 15983 SW 109TH ST STHEE] ADGRESS N J/Hgggg%’}g%&q
arv.si-26 |MIAMI FL 33196 ) GivsI-ap e DO51-001 150,00
1iLE 1 Dejete TiE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 53- 7P CITY ST IF
NTE [ pelete fiLe Tchange ] Addition
NAME MAME
STRECT ADDRESS SIRECT ADDRESS
cny-ST-2F cry-51.JIF
TITLE O pelete e ] Changl; [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIIy-Si-2°
WILE 1 Detate HiLe [Ichange  [[] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-2iF CITY-S51-2IP
TIE [ Delets TIILE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-2iP CHY.SI-4F
12. | hereby certi{z that the information suppliadwith this ﬁh‘ng does not qualify for the exemption stated in S-e_c-ticn 1 19DT$f3](i}. Florida Statutes. | further certify that the infarmation -
indicated on this report or suppleperf8l reports trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recgiverdgr ¥ rad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachpay i1 all other like empowered
SIGNATURE:

/ ucj’(m‘uns AND TYPED fﬁ PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytena Phane &

—



