FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEMI-SFPSTATE ]
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

UNITED AUTO SY

DOCUMENT # MLQODOGXBEQ

STEMS INC,.

Principal Place of Business

6401 BADGER DRIVE

Mailing Address

3092 S5 25TH STREET

HLED
Juy 12 P

99

322

+ SINE
FLORIDA

SIGNATURE

Signature typed or panted name of mgvslered agent and title i ap;\l Zable

(NOTE Hsglslemd Agont signaiure req: mad when réinsiatngl

OATE

BLDG IIEII FORT PIERCE ’ FL o DO NOT WRlTE IN THIS SPA"E
TAMPA L 1 a!e Incorpora!ed or Quallfed
(2. Principal Piace of Business 7 [ 2a MaiingAddress” |74 FEINumber | T ] Apphed For
] — 26! . . 65-0638023 Nt Appiicati
ite, Apl. #, etc Suite, Apt. #, el
Suite, Ap € — P ° 5. Certifcale of Status Desired Kr $8 75 addional
|22 e 7£J o o - o i Fee Requwecj“ ]
City & State . City & State 6. Elaction Campa\gn Fmancrng 0 $5 00 may Be
23] B 23] - - _ i Trust Fund Gontribution __Added fo Fees
= op Country Zip __Country 8. This corporation owes the currenl year Intangit le
L"El__ [25] 29] o _rs_oL_ | Personal Property Tax Yes  [dno
9 Nama and Address of Cu CUrrem Regis!ered Agent e ~10. Name and Address of_i'jgw_Reglstered Agent B
JOSEPH J. MILES ——
5207 FIVE ACRE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANT CITY, FL 33565 e — - - B
o T -—kWhFjsl ZipCode |

1%, Pursuant to the provisiens of Seclions 607 0502 and 607.1508, Florida Stalutes, the above- “named corporahon submits this slatement for the purpose of charging its reglstered N
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

1z, OFFICERS AND DIRECTORS EC ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE PRESIDENT T LVDEETE  fasTme TiChange  [] Addton
NAME JOSEPH J. MILES 1.2 NAME
steemaoonessl 5207 FIVE ACRE ROAD 1 3STREET ADORESS

Lorvsrae | PLANT CITY, FL 33565 . . guaowstae L o o i ]
TILE SECRETARY/TREASURER [] DELETE 21TITLE V-PRESIDENT R?Change [} Addition
NAE CONNIE CHILDS . ZZNANE ' ' ‘
STREET ADDRESS 3092 S 25TH STREET 231 5TREE TADDRESS
CiTy-5T-2IP 24CTY-ST.2P

e FT PIERCE, FL-3498Y - — i e | SEeRETARY CiGmee  [ladison
NAME 37 NAME ARBELL MILES
STREET ADDRESS WSTREETADRESS | 3076 8§ 25TH STREET

pomestze_ f o e o Jusovsize | pORT PIERCE,—FL -34981— .- .
TITLE [J DELETE :1 t:[ TREASURER [DChange [} Addition
NAME ? JOSEPH B, MILES
STREET ADDRESS aasTREETaoRESS | 3076 S 2 5TH STREET

| CITy-5T-28 e ascrv-stze | FORT PIERCE, FL 34981 _ e
TTLE L] DELETE 51TITLE . [ Change [ jAddman
NAME 5 20AME ==} e o P
STREETADDRESS 53 STREET ADORESS S0 '_:.:6%‘,2.‘;99__[;1031_._01 o

orvestze | S seomvstze - RERR1 .25 sl 25
TITLE [] DELETE §1TITLE [rchange  []Addton
NAME 62 RAME
STREET ADDRESS 6 35TREET ADDRESS
| CiTY-sT-20 | 64 CITY-ST.210 -

14. 1 hereby certify that the informalon supphed wilh this fiing does not quahfy for the exemption stated in Section 119.07(3)1), Florida Statules | furher cers fy that the information

indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under o'l thal § arn an
officer or direclor of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Flonda Statutes; and thal my name appears in

Black 12 or Black 13 if ch rd, or on an attachment with an address, with all other like empowered
SIGNATURE: Cg wwie Chod, L

onnie Childs

e L e i e R P i~ FAEs BB e E

6/21199

56 | 465-S%%0

CR2E034 (11/98)



