FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000032734 01-23-2006 90054 015 ***150.00

1. Entity Name

UNITED MOTORS INC. OF MiAMI

Principal Place of Business Mailing Addrass

2695 NW 7 AVE 260 NW 97 ST

MIAML, FL 33127 MEAMI, FL 33150

s T SR T GTNS E R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 .Chg-F‘ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0575375 Not Appiicable

2 Gauntry Zp Couniry 5. Certificate of Status Desired O Ei‘lsqag:‘;ﬁonal

*76.”Name and Address of Current Reglstered Agent™ 7. Name and Address of New Registered Agent

Name

ROSARIO, ROMAN
260 NW 97 ST Street Acdress (F.Q. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or prntad name of reqistered agent and tlle i applicat'a (NOTE, Registared Agent mgnatura fequirsg wnen reinstating) DATE
FILE NdW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributian. | Added 1o Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
TTLE P O oelete TIRE [ change [ Addition
NAME ROSARIO, ROMAN HAME
STREET ADDRESS | 260 NW 97 ST STREET ADDRESS
CITY-57-2P MIAMI, FL 33150 CITY-ST- 2P
NILE 5 [ Detete TME [J change {7 Addition
HAME ROMAN, ALEX J HAME
STREET ADDRESS | 260 NW §TTH ST STREET ADDRESS
Ciy-81-7iP MIAMI, FL 33150 ChY-ST-2IP
TWILE T [ Delete TIE [ Change [ J Addition
NAME FERNANDEZ, JUAN A NAME
STHEET ADDRESS | 780 SE 2ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33010 CITY-ST-2IP
FITLE O Delete TILE [ Change [ Additisn
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5§T- 2P CIfY-§1-2P
TIMLE 7 Delete uts [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADGRESS
Ciy-§t-21P Ciy-si-2P
TILE O Delete TIMLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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; thal | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, 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: Zggio ~0 qumh f{Ha/D(o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Joae Daytme Prona #




