2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # P04000098579 223 Secretary of State

1. Entity Name 03-09-2006 90166 031 ***150.00
URMVERSITY AUTO MALL, INC.

Principal Place of Businass Mailing Address
4897 NO UNIVERSITY DR C/0 STEPHEN FERRARO

LAUDERHILL FL 33318 20 GRACE LANE

2. Prncipal Place of Business a. M?ng Ag,(ess -)
Shve AS Atose | [J8Y SHGAmore De1vG
Suite, Apt. #, elc. Suite, Apt. #, eld 151 MOORE CR2E034 {10/05)
City & State 1y & State - 4, FEI Number Applied For
- i E‘?M.U.I,ﬁv\/_ A % . 20-1390126 TRot Applicaiie
Zip Country Zip Country - . $8_75 Additional
//87 3 US /4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALOMON, RACHEL

1000 VIA LUGANO CIRCLE-BLDG. 10-107 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

o B T FL lZEpCode

B. The above named entity submits this sfaterhent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerecd agent.

SIGNATURE -
Siguature, yped or prodas name of wey wieerd agent and bile o applicatia (NOTE: Ragisicred Ager SigRalurs raguiad wiven ioinsdalinig) OAlE
-, —-- “FILE'NOW!! FEE IS $150.00. _ o
. B . . 9. Election Campaign Financin .
- After May 1, 2006 Fee Wil Be §550.00 paian Financing  $5.00 May Be
g : - . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depe_nment of State .
10, i GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE R a e -~ Change Additian
KDe}ele g‘féﬂl/f”u Y4 Feek AR K change (O
NAME |FERRARC, STEPHEN P NAME <h I
-

STREEF ADTAESS”| 20 GKACE LANE . smecaooness |/ &Y &rbno £ KL E
civ-ST-2P |OYSTER BAY NY 11771 . Y-S0 Flacr vien, MY 11£07>
e e 7 Delete e “ Tl change [ Addition
HAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -SI-7IP
mie | o B ~ Coetee B 1t I _ _[ruange. _ 7] Aadition
NAME HAME N
STREET ADDRESS STAEET ADDFESS
CIFr-3i-Zip CoTY-ST- 2P
TITLE 3 Detete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS ' - STREET ADDRESS
CY-ST-2p CITY-5T- 2P
TIE 1 oetete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
1ITLE 1 Delete TE () Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
Cy-ST-7P CITY-S3- 70

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruplee empowered 10 execule this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with gn address, with all giher like empowerec.

.

SIGNATURE:

SIGNATURE AND rvﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytmn Phona #




