" FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT . Secretary of State

24
DO:Q_U-MENT # P04000055509 01-19-2005 90001 023 ***150.00
1. Enigy Name _
UNITED AUTO TRANSFERS, INC.
Principal Place of Business Mailing Address JUUUJUI Y
AR B HLCIALE: #80f SN G REbPIARE HBOK
SCAA S 4 3 OCAIAE b AR
2695 S.W. 176TH AVE. 2695 S.W. 176TH AVE. -
i . . Suite, Apt. ¥, .
Sulte, Apt. # etc ulte, Apt. # etc 01132006  Chg-P CR2E034 (10/03)
City & State. __ _ . e Oty RS . e e et | 68 EELNUMD® e e = e e o e [ARDIBAEO s [ o
"DUNNELLON, FL --- . -| DUNELLON, ~-FL Co- 20-0872987: Not Applicable
Zip | Country Zip Country " ) $8 75 Additional
: 5. f i d . h
34432 34432 Cartificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
HARRY, MAUREEN A
1950 SW 189TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
DUNNELLON, FL 34432
R R . st . -Cily Zip Code
- ; . FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
" ‘the obligations of registered agent. ‘ {l . ! . - e =
v b o - [ e S
SIGNATURES__ i i
Signature, typed or printed name ol registered agent and tive i applicable, {NOTE: Registered Ager:s SiQEIBTFfE reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigrj F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Addadto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| mme . {PVST _ ) O pelee Ame o ; w . _1Change 3 Addition | .__
NAME HARRY, MAUREEN A NAME
STRELT ADDRESS | 1950 SW 189TH AVENUE STREET ABDRESS
CiTY-ST-2IP DUNNELLON, FL 34432 . ) CITY-ST-2P
TITLE 1 Delete TILE ] Change ] Addition
NAME ' NAME R _ . -
smETAORESS | D T T T e -, ¥ smeET sDoRESS. . .. ]
CTY-5T-ZPyy [ — <= © — - - R A ; o
L TMLE . " . 1 petete TILE T} Change ] Addition
T
NAME v " . o NAME - . : . -
" STREET ADDRESS ] ’ : e -} sTReeT ADDRESS - T ’ .
CTY-S1-20P CITY-ST-2IP - L T Teer
TITLE 3 Delete TITLE "] Change  _] Addition
NAME : HAME
STREET ADDRESS ) STREET ADDRESS
CiY-ST-287 ’ . CITY-ST-7P
TITLE 1 Detete TITLE _ “Change  _] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-57- 2P ] T
i I LY e e e e e ) Dokt e TN s s e e T ] Change T Aditisn |~
NAME NAME ’
STREET ADDRESS STREET AQGRESS
CITY-ST-ZIP . GIY-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 1
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: (2D
Davtirme Phone ¥




