2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 01, 2002 8:00 am}

b Secretary of State
UNITED AUTO SYSTEMS, INC. 05-01-2002 91489 044 ***150.00 -
Principal Place of Business Mailing Address
40115 COUNTY ROAD 54 EAST 3092 $. 25TH STREET
ZEPHYRHILLS FL 33540 FT. PIERCE FL 34981
us
2, Principal Place of Business 3. Mailing Address ”INI" “I mll I”" "“I IIM Ilm "l" IIHI II"I ”l" ||”| "" 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0638023 Not Applicable
i Zi Counts ith
ap Country P ounty 5. Certificate of Status Desred ~ []  98+79 Additional
. Fee Required
- =77 777 §"Name and Address’of Current Reglstered'Agent -~ ~ -~ :[~ —= " "=~y >Name and Address of New Reglstered Agent - h
) Name
MILES, JOSE?H J Street Address (P.Q. Box Number is Not Acceptable)
5848 FRONTIER DRIVE
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Lo N ) "
9. This corporation is eligible to satisfy s Intangible FILE NOW!!1 FEE fS. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Faes
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE v {7 Delete TIME (I change [ Agditon | 5
NAME CHILDS, CONNIE HAME 8
sTReeT aporess | 3092 S. 25TH STREET STREET ADDRESS § |
CITY-ST-72P FT. PIERCE FL 34981 CITY-$T-71P a
TITLE P O belete LE [ Change  [] Addition 5
NAME MILES, JOSEPH J NAME
streer aopress | 5848 FRONTIER DRIVE STREET ADDRESS
CITY-S7-2IP ZEPHYRHILLS FL 33540 CITY-S7-2IP
STME~— - 78— - e e o ElDlete -~ TTE~— s S e e s — [change  [3 Addition -
NAME MILES, ARBELL NAME
STREET ADORESS | 3076 S. 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34981 CITY-ST-2IP
TITLE T [ petere Me [J Change [ Addition
NAME MILES, JOSEPH B NAME
sTreer anoRess | 3076 S. 25TH STREET STREET ADDRESS
cmv-s1-2p | FORT PIERCE FL 34981 OImY-ST-7PP
THLE 7 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-ZIP
TILE ) O Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 of trustee empowered to 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 all olher like empowered.
nes il fore @ Cn“rr-‘-? Cis .
SIGNATURE: Cuzintrusds rE@sxnienChilds Y4-17.02  813.783. 3204
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




