FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027383 T 03-12-2008 90023 018 ***150.00

1. Entity Name

U DRIVE AUTO SALES, INC.

Principal Place of Businass Mailing Address ) 4 U 0 q \i 3 U u

15983 SW 109TH ST 15983 SW 109TH ST
MIAMI, FL 33196 MIAMI, FL 33196 - o
P s AT AT NI RH e
Suite, Apt. #, etc. Suite, Apl. #, elc. 01252008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied Far
04-3746991 ot Applicable
Zip o _ foumw o kN Zip ) (j,ounlry _ _ 5. Certilicate of Status Desired | ?g';esq 3:’:{;“"“3'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent .
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numbar is Not Acceplabla)
4TH FLOOR
MIAMI, FL 33145
Gity FL | Zip Code

8. The above namad entily submils this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registersd agent end title il appkcable, (NOTE: Regislered Agorl signature raquired when reinslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. AR COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE 5 .| PSTD [ oelete TITLE O Changs [ Addition
NAME = .| FERNANDEZ, LUIS NAME
STREET ADDRESS | 15983 SW 109TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-S3-21P
INLE [ oelste TITLE (O Crange (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-1P
HILE 4 1. Delete _TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-ap CITY-53-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiY-81-21P -
(ML O Delete TTiE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-51-2IP LiTY-8T-29
TILE 3 Delete : [ ¢renge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P

12. | heraby cerlity thal 1he information supplied with this filirz? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this repar or supplemny (] is rue and accurate and thal my signature shall have the same legal effect as it made under gath; that I am an officer or diregtor
of the corporation or the receiv a8 a red i executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; ddrass] wih all other like empowered.
SIGNATURE: / 02-29-0% /N6 817949
. : SS.zMATyﬁE AND TYPED 0’ PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytirne Phona ¥

//



