FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000159359 Y 04-13-2007 90185 049 ***150.00

1. Entity Name
URBAN AUTO SALES, INC.

Principal Place of Business Mailing Address
3000 NORTH WASHINGTON BLVD 3311 WINTON AVE
SARASOTA, FL 34234 APT A

SARASQOTA, FL 34234

Suite, Ant. #, etc Suite, Apt. ¥, clc.

- 02192007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numker Applied For
20-3918655 Not Applicable
Count zi Count i "
ap ounty " euniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIKES, TONYA M
3311 WINTON AVE Street Address (P.O. Box Numbser is Not Acceptable)

SARASOTA, FL 34234

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familrar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or prinlud name ol regrsteved agent and Gile il apphcable {NCTE: Regsleted Agent signature requirec when roinslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LT3 P O Delets TITLE O chenge 1) Addition
NAME SPIKES, JR, WALTER R NAME
STREET ADDRESS | 3311 WINTON AVE APT. A STREET ADDRESS
CITY-ST-2IP SARASOTA‘ FL 34234 CiTY-5T-21P
TILE 3 Delete TITEE O change ] Addition
NAME NAME
STREET ADORESS SIPEET ACCRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE 0O oeiete TILE () Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TILE O pelete TITLE D change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-7IP
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TILE O Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 19, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ak — 2_Al T 4‘/0 ‘OZ W/-A32-00

SIGNATUNE AND TYPEE OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




