2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P04000098579 Secretary of State

UNIVERSITY AUTO MALL. INC. (07-25-2005 90100 016 ***150.00

Principal Place of Business Mailing Address . ‘
/0 STEPHEN FERRARC /0 STEPHEN FERRARO
20 GRACE LANE 20 GRACE LANE . bUU57435
OYSTER BAY COVE, NY 11771 OYSTER BAY COVE, NY 11777 . ‘ :

R MR REERRE AT RN
”/f 77 Ao Viiersi?y e

Suite, Apt. #, etc. 7 Suite, Apt. 4, etc. 07122005 Chg-P CR2E034 (10/03)

City & State - City & State 4._FEl Numbae) Applied For

Livdenss // Floriela 50 - /3 Jo /2 € Mot Applicable
'32|%3 / 6 Cm;n/tr):rg 4 Zp Couniry 5. Certificate of Staus Desired (] ?g'gi Ii::ledci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SALOMON, RACHEL
1000 VIA LUGSANO CIRCLE-BLDG. 10-107 Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

. City FL Zip Code

8. The above named entity 'submitg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priniad name of regisiered zgent and utle f appiicatle {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!1! FEE IS $150.00 8. Election Campaign Financing 85.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribation. {0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PR O Detete TITLE O Change  [] Adtition
HAME STeruan P. Ferrg,zp HAME
STREET ADDRESS PO EKGCE (adn € STREET ADDRESS
OY-ST-IP WS TR BA Iy foy €, h.y. 719727 CITY-57-21P
+ 7 7
THLE O velete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-ST- 2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TI1LE . [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7IF
TILE [ elete Tilit [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | nereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver atdrustee empowered 10 execute this report a uired by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 ar Block 11 it
changed, or on an attachment witfl,An agdress, wilyall ather likg, empowered

SIGNATURE: @, [ (] riacy— S/15/0 " S/6-578-29>5

-/smununsfi)b TYPED OR PAINTED NAME OF SIGNINGSFFICER OR DIRECTOR Date Daytime Phong #




