FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000032734 03-12-2004 90001 024 **%150.00

1. Entity Name

UNITED MOTORS INC. OF MIAMI

Principal Place of Business Maiiing Address
2695 N 7 AVE 260 NW 97 ST 5 Q“Ym'm
MIAMI, FL 33127 MIAMI, FL 33150
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City & State Cily & Slate 4, FEI Numbear Applied For
65-0575375 Not Applicable
Zij Counlry Zi Count . iti
" ouniry P uniry 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

ROSARIO, ROMAN
260 NW 97 5T Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL [ Zip Code

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

SIGNATURE
Signature, typed & prrted rame of regitered agent and title 1€ applicatle (NOTE: Registerea Agent signature required when reinslaang) DAL
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancmg : $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11
TITLE P O Daless TITLE [ Charge [} Adgition
HAME ROSARIO, ROMAN NANE
STREET ADDAESS | 260 NW 97 ST STREEY ADDRESS
CHTY-ST- 1P MIAMI, FL 33150 CITY-ST-2IP
TITLE S 7 Delete TILE [T Change [ Addition
NAME ROMAN, ALEX J HAME
STREET ADDRESS | 260 NW 97TH ST STREEY AODRESS
CITy-57-71P MIAMI, FL 33150 CiTY-31-2IP
TITLE O etete TITLE O Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GiTY-S1-7iP
TITE ] Detete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS e
CHY-5roge ™ i T e oTY-ST-gRT T[T TS T T e e T e e T
TR [ delets TITLE [ Chance [ Addition
HAME NANE
STREET AGDRESS STREET ADDRESS
CITY-87-21F CIY-87-21P
TIILE [ Datete e [Jchange [ Addition
HAME . NAME
STREET ADCRESS STHEET ADDRESS
CITY-8T-7IP CITY-5T-2IP

12. 1 hereby ceriify that the inforrmalion supplied wilh this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurther certify thal the informalion
indicated on this report or supplemental repont 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 corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: « BaSc -y o @) %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTGR Date Daptime Phore #




