FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000066270 Secretary of State
05-05-2006 90192 046 ***150.00

1. Entity Name
UNLIMITED AUTO CONCEPTS, INC.

Principal Place of Business Mailing Address
18609 EAST COLONIAL DRIVE 18609 EAST COLONIAL ORIVE 5 0 ﬂ 1 9 2 5 5
ORLANDO, FL 32820-3002 US ORLANDO, FL 32820-3002 US
s Frre [ SRR RGN
STRS £ STHIE KD _“¢&
Suite, Apt. #, etc. Suite, Apl. #, efc. 04032006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
AN RO, FLOlin/g b~ Ol 6650 Not Applicable
Zp 327 7/ COU%J/Q Zp Country 5. Certificate of Status Desired [ ?g';?qm;ﬁ"”a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
DEVORE, ROSAL
2428 SOUTH MAPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL { Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accep!
the obligations ot |eRistered agent.

SIGNATURE
Signature, typac or printed nama ol registered agent and titia if applicabie {NOTE: Asgisiered Agent signatura required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/T ] Delete TITLE [ Change [ Addition
HAME SOTTOSANTI, CARMEN J NAME
STREET ADDRESS | 23 CARRIAGE COVE WAY STREET ADDRESS
CiTY-ST-2P SANFORD, FL 32773 CITY . ST 2R
e w I Detete e {J Charge  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST- 2P
Tme [ pelete T O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TILE [ Delete TMLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
THLE ] Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CTY-ST-BP

12. | hereby certify that the informatior supplied with ihjs fili uality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoy supplemental report igArge and that my s:gnature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or e feceiver or rusiee ¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an afachment with an ad vl ike emppwered.
2706 Yor-st5 77

SIGNATURE:
ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone 4




