«~— 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000021105

1. Entity Nama

U.Q. AUTO SALES, INC.

Principal Place of Business Mailing Address

3514 NW 36TH ST.

MIAMI, FL 33142 MIAMI. FL 33142

3514 NW 36TH ST,

2. Principal Place of Business - No P.O. Box # 3. Mailng Address

FILED
Mar 06, 2008 08:00 AN
Secretary of State

VSRR AR AR

Suile. Apl #, elc. Suite, Apl. #. etc. 02212008 Chg-P CR2E034 (12/06) :
I
City & Stale City & Stata 4. FEI Number Applied For
47-0937220 Not Applicable
z i it
P Country “p Country 5. Cerlificate of Status Desred O $8.75 Additicnal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, ULISES
3514 NW 36TH ST.
MIAMI, FL 33142

Straot Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The abova named entity submits this statamsant for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name ol ragislered agent and tlle it apphcable.

{NOTE. Regmslared Agan! signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

xbdoute la‘é

trust
h an

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:¥

powered
ress, with all

her like empower|

ort a5 required by Chapter 607, Florida Statuiss; and that my name appears in Blogk 10 or Block 11 if

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PD O petete me [Jchange [ Addition
NAME QUINTANA, ULISES NAME L !ULI’"'4'-!1 2
STREET ADDRESS § 3514 NW 36TH ST. STREET ADDRESS 03421 /06-2001 1-007 150,400
CITY-51-2IP MIAMI, FL 33142 CITY-ST-2P
TILE O pelete TILE [ change [ Adaition :
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE 1 Deleta TITLE [J Change  [] Aadition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GIIY-51-ZP
TIE [ elete 1TLE ) Change  [C] Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS |
CITY-8T-2IP CITY-S1-21P
TITLE 7 Celete T0LE [dcChange [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME P NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cny-§1-2p
12. | heraby certify that the information supplied with lhgﬂu?me\smqot qualfy for the exemptions conlained in Chapler 119, Fiorida Stalutes. | further certify that the information
indicated on \his repert or supplamental repor is-tr08 and agcu nd that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director

v OZ/U/OY«(BO%?—%L

) PN
BIGNATURE ARD TYRED O RRINFED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytﬁe Phorg #




