2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # P96000000282 " * May 10, 2001 8:00 am

1. Entity Name Secretary Of State

UNITED AUTO SYSTEMS, INC. 05-10-2001 90046 024 ***150.00
Principal Place of Business Mailing Address
6401 BADGER DR 3032 $. 25TH STREET
BLDG E FT. PIERCE FL 34581
TAMPA FL 33610
us
T IO A
40115 Courty R4 54 East
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number 85 0638 Applied For
2ephyrhills y FL 023 Net Applicasle
Zip v 4 Courgjry Zip Country " : 8.75 Additional
33S4p hsco 5. Certificate of Status Desired O fee Hequirecli fona
weni————=——G.- Name and Address of Current Registered-Agent—————-——— < ———— 7 Nama and Address of New-Registered-Agent
Name
?;hssﬁ“‘;g %AE(?F!I-IEJRO AD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 5848 Frontier Drive
Cit . ;
Y 2ephyrhills FL | 8%%uyp

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,

SIGNATURE
Signatura, typed or printad nama of registerad agant and titla if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty its intangibl FILE NOW!!! FEE IS $150.00 . . ‘ .
9 ih\s'ﬁ%rp?éat:j?rne : ::tg;?:g ;Tesca:sstg ét; Sr; angible After MAY 1. 2001 Fes wi I$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing req : ' - Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v O belete TITLE [ change [ Addition
NAME CHILDS, CONNIE NAME
STREET ADGRESS 3092 s 25TH STREET STREET ADDRESS
CITY-ST-2IP FT PlERCE FL 34981 CITY-ST-2IP
TTLE P 1 Deleie TIMLE [J Change  [C] Addition
NAME MILES, JOSEPH 4 NAME . :
STREET ADERESS | 5907 IZ'IVE ACRE ROAD sweersooness | S84 8 F V'OY\"'I e«c b{‘ Ve
orv-s1-2e | pLANT CITY EL 33565 . cry-S1-2IP 2. ephyirhil Is  FL 33§ 40
TILE s N O peletz TILE ) ’ o [l Change [ Addition
NAME MILES, ARBELL NAME
STREET ADDRESS 3076 s 25'|'H STREET STREET ADDRESS
CiTY-$1-2IP FORT PIEHCE FL 34981 CITY-S8T-2iP
TITLE T O Delete TITLE [ Change [ Addition
NAME MILES, JOSEPH B NAME
STREETADDRESS | 3076 S. 25TH STREET STREET ADDRESS
CITY-§7-2IP FOHT PIEHCEFL 34_981 CITY-ST-ZIP
TILE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TLE ] [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: de\w. Cﬂda?b Connie Childs '4[2-‘5101 56l 46B- 2185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

- CR2E034 (10/00)



