FILED

the cbligations ofegistered agent.

SIGNATUF?E _~Tula¥ V. HulR &y

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

Signature, typad or printed name of regisierad agent and litla it apphcab!a.‘—J

{MOTE: Registerad Agent signalure reguired when reinstating) DATE

| RN OW - FEE1S-5150:00 - o - 7|

~ 9. Election Campaign Financing ™~

" 55,00 vay8e [~

4.

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ﬁ:‘mdw% tMiegfis

ER Yy

-2 05 (2130154 ps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR=]

Data Daytime Phone #

2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR MSay 0}_, 2001} gi_()? am |
DOCUMENT # P93 18501 ' ecretary of dState
1. Entity Name 0000 850 05-01-2003 90238 034 ***150.00 =
UNITED AUTO CUNIC INC.
Prir;cipal Place of Business Mailing Address
1002 N HOWARD AVENUE 1002 N HOWARD AVE
TAMPA FL 33807 TAMPA FL 33807
us | I
RS
|2z Principal_ Place of Business « ~ - 3. Mailing Address |
T e e s NN P S S s . —_—
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3182096 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] g‘gg; Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MUHRAY’ TULAH Street Address (P.0. Box Number is Not Acceptable)
1002 N HOWARD AVE :
TAMPA FL 33807
b City FL Zip Code

10, OFFICERS AND DIRECTORS I'11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DP . Nem TIME [JChange [ Addition g-
NAME MURRAY, HUBERT & NAME g
STREET ADDRESS | 1002 N HOWARD AVE STREET ADDRESS g 3
omv-sT-2¢ [TAMPA FL 33807 CITY-ST-2P % 6 K . A% =]
260 1L | UAN 1 i
TITLE PDST [ pelete TITLE [ClChange ] Addition 5 :
NAME MURRAY, TULAH V NAME ,
STREET ADDRESS | 4002 N HOWARD AVE STREET ADDRESS
oiv-sT-zP | TAMPA FL CITY-ST-2IP _
TITLE v [ pelete TITLE . [ Ghange (] Addition
NAME GABBIDON, FITZROY K . HAE
STREET ADDRESS (1002 N HOWARD AVE STREET ADDRESS
ory-st-2° [ TAMPA FL 33607 CITY-ST-2P -
TTLE DpP T Delete TITLE [ Change  [] Addition
NAME GABBIDEN, FITZROY K NAME
STREET AUDRESS (1002 N- HOWARD STREET ADRESS _
i -CITY'ST;.”P.——. TAMPAFLSSSO? e e S Lyl ) CEY] R PSS S D i s S —ae e - ~f —
TITLE [ pelete HILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Detete TME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P



