2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 20035 8:00 am

DOCUMENT # P93000018501 Secretary of State
1- Entiy Name ‘ 05-04-2005 90114 020 ***150.00
UNITED AUTO CLINIC INC.
Principal Place of Business Mailing Address
1002 N HOWARD AVENUE 1002 N HOWARD AVE
us
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3182096 Not Applicable
2 Country ap Country 5. Certificate of Status'Desired O ?eae.ggq lﬁ:l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
!I‘AO%RZRQY'EJ\%%% AVE Street Address (P.Q. Box Number is Not Acceptabie}
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen

SIGNATURE EK R @ ta-ﬂﬁ-! Dp-ﬂj‘/t—s/

SngnmJa, Iyped o printed r@me ol ]&_;Tsremd egent and like it apphcable (NOTE Registered Agert signature required when rainslating} DATE
"
FILE NOW!!! :::EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ee Will Be $550.00 Trust Fund Contributien. [} Added 1o Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TLE - Wohange [ Addilion
NAME MURRAY, HUBERT S NAME
STREET ADDRESS [ 1002 N HOWARD AVE STREET ADDRESS (
CITY-37-21P TAMPA FL 33607 Vi CITY-Si-2P Q{ . (
T PDST A Detete L ! fhange [ Addition
NAME MURRAY, TULAH V MAME . -«
STREET ADORESS | 1002 N HOWARD AVE STREET ADDRESS .
civ-st-z7¢ | TAMPA FL CITY-ST-2P L &M-) . -
TiME v O Delets LE J Clchange [ Addilion
NAME GABBIDON, FITZROY K HAME
SIRLET ADDRESS | 1002°'N HOWARD AVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33607 CTY-51- 7P
TILE bP 1 Delete TITLE [J change [ Addition
NAME GABBIDEN, FITZROY K ) NAME
STREET ADDRESS | 1002 N HOWARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T Delete TILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execults this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all Sther like empowered.

éIGNATURE: 1. 'Q{MM/OQ'Q"J‘J uo95-p5- 15 -y s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Data Daytme Phona #

el




