FILED

: Mar 15, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-15-2007 90027 010 ***150.00
DOCUMENT # P05000149506
1. Entity Name
UNIVERSITY AUTOMOTIVE, INC.
Principal Place of Business Mailing Address 4 0 0 3 B 4 6 3
90171 EAST COLONIAL DRIVE 9011 EAST COLONIAL BRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
sgmrameoros— s ————_ || IIRAINN AT
Aot & Colowmal D A681 £ Coloniald
Suite. Apt. #, eic. Suite, Apl. #, elc. 01122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3760781 Not Applicable
& Country Zip Countey 5. Certificate of Status Desired 0 ?ese‘;esql':;d;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
FOWLER WHITE BOGGS BANKER P.A.
ATTN: MICHAEL E. GOODBREAD, JR Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET STE 2200
JACKSONVILLE, FL 32202

City FL l Zip Cods

8. The above named entity submits this siatemment for tha 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, ryped or printed name of regis agent and title il i (NOTE. Registeien Agent fignature raquired when reanstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [T vetete TITLE T Change [ Agdition
NAME ATKINSON, CARLR NAME
SIREET ADORESS | 9001 E COLONIAL DR STREET ADDRESS
oy-§1-21P QRLANDO, FL 32817 CiTY-ST-2P
TITLE VP I pelete e [JChange [ Addition
NAME RODRIGUEZ, FRANK J NAME
STREET ADDRESS | 9001 E COLONIAL DR STREET AGDAESS
Cliy-sT-2IP QORLANDO, FL 32817 CITY-51.21P
THLE T 3 velele TILE [ Change [ Axdgilion
NAME ALDEN, EDWARD M NAME
SIREET ADDRESS | 9001 E COLONIAL DR STREET ADDRESS
CITY-51-21P ORLANDO, FL 32817 CITY-S1-4P
NILE O pelete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ILE (3 Detete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-51-21P
1ILE O vetete TILE [ Change [ Agsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that My signature shaill have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - RONM Qe ' /12 /o9 o1 275 3200

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING QFFICER OR DIRECTOR Date Dayima Phone #




