2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000273

4. Entity Name

U DRIVE AUTO SALES, INC.

83

Principal Place of Business

15983 SW 109TH ST
MIAMY, FL 33196

Mailing Address

15983 SW 109TH ST
MIAMI, FL 33196

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90204 036 ***150.00

60000920

L AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap!. #, slc. 01102007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
04-3746991 Nal Applicabte
Zi [ i t iti
e Couniry ap Country 5. Centificate of Status Dasired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL l Zip Code

8. The above named entity submits this staiement 1o the purpose of changing iis registered office or registered agenl, or belh, in the State of Fiorida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, typed of printed name of reqestered agent and iitle i apphicable (NOTE Regstered Agont signalura required when reingtatng) DATE

4. Etection Campaign Financing
Trust Fund Conlribution.

$5.00 may Se
Added to Fees

FILE NOWII! ‘FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O palete TITLE 7] Change ] Addition

NAME FERNANDEZ, LUIS NAME

STREETADDRESS | 15983 SW 109TH ST STREET ADDRESS

ciry-51-2p MIAMI, FL 33196 CITY-ST-2IF

LE ] pelete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TNLE [ Detete THILE [Q Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CIY-ST-2IF

FIILE O velete TITLE [ Change  [] Acdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TILE [ Detete FIILE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P LTY-§1-21P

12. | hereby certity thal the information gupp ith this lilin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report or suppla ePort IS e an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reces ru; empoweded tofixecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlach wi 18 ress, with &l cjher like empoweread.

J0i-09- 07 /086 2878947

\ SIG‘I,nTuﬂiAND TYPED OR PRINTQ‘ NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daywme Phong ¥

v



