FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT ¢  P96000000282 ecretary of State
1. Entity Name 04-28-2003 90191 020 ***150.00
UNITED AUTO SYSTEMS, INC.
Principal Place of Business Mailing Address
40115 COUNTY ROAD 54 EAST 3092 S. 25TH STREET
ZEPHYRHILLS FL 33540 FT. PIERCE FL 34961 .
- RS WAL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650638023 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T TR = = e e e e = = Nam e E S —
MILES' JOSEPH J Street Address (F.O. Box Number is Not Acceplable)
I AP
5848 FRONTIER DRIVE
ZEPHYRHILLS FL 33540 . : o o
. City ’ ’ FL | % Code

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. | am familiar with, and accept
the obligations of registered agent.

n
SIGNATURE
Signature, typad ar printad nama of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 . ) ) :
A My 3, 2083 oo i v $55000  Gockn Corosn ramig | $5.00 o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘1
TME Voo : B Detete TILE O Changs [ Addition
NAME .CHILDS, CONNIE HAME
sTreer aporess | 3092 8. 25TH STREET STREET ADDRESS
emv-st-ze § FT. PIERCE FL 34981 CITY-ST-2IP
TILE P O Delete TIME [ change [ Addition
NAME MILES, JOSEPH J NAME
steer anoress | 5848 FRONTIER DRIVE STREET ADRESS
CITY-5T-7P ZEPHYRHILLS FL 33540 CiTY-ST-2IP
TITLE ‘.S- - e aan el - Y ,Me]e{e:*—z—;—.; ~TIE & =~ L _ s - --'l-~ e D Chﬂnge D Addition
HAME MILES, ARBELL NAME - :
sTReET aporess | 3076 S. 25TH STREET STREET ADDRESS
CITY-ST-7P FORT PIERCE FL 34981 CITY-ST-2IP
e T Z@em TITLE [ Change [ Addition
NAME MILES, JOSEPH B NAME
streeT aooress | 3076 S. 25TH STREET STREET ADDRESS
crv-st-zp | FORT PIERCE FL 34981 CITY-ST-ZIP
TITLE [3 Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F ‘ CITY-5T-21P
TILE J Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 direclor
of the corporation or the recaiver or trustee empoweged to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wi

SIGNATURE: __ SIGHEFPURE AETEIRETosyn T Miles H[aa03 (3;3) 783-320¢

SIGMATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AVIV] gV Vv Iv]

v

CR2E034 (10/02)



