FILED
2008 FOR PROFIT CORPORATION - Feb 21,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000159359 2 02-21-2008 90030 050 ***150.00

1. Entity Name
URBAN AUTO SALES, INC.

Principal Place of Business Mailing Address
3000 NORTH WASHINGTON BLVD 33717 WINTON AVE
SARASOTA, FL 34234 APT A

SARASOTA, FL 34234

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 . Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3918655 Not Applicable
Zip Country Zip Country i} $a 75 Additional
5. Certifi 1 -
ertificale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

- - o

SPIKES, TONYA M -
3311 WINTON AVE Siraet Address {P.0, Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL | 2w Coce

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State f Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaire, ypad or printed name of ragisterad agent and litie it apphicable, {NOTE: Registered Agent signature raquired when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancw'ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ALDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TITLE [ change [ Addition
HAME SPIKES, /R, WALTER R NAME )
STREET ADDRESS | 3311 WINTON AVE APT. A STREET ADDRESS ’
CITY-ST-2IP SARASOTA, FL 34234 CliY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - : T T STREET ADDRESS |~ T T 7
CIfY-S1-21P CITY-ST-2IP
TILE {1 Delete TITLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21 CITY-$1-2P
TTLE 3 Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TLE 3 pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with agAddresg, pith all giher like empowered.

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnore »




