2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000064543

1. Entity Name

UNIVERSITY AUTO SALES INC.

Principal Place of Business

1100 N SOTH ST
SEEARWATER FL 34615

Mailing Address

301 W PLATT ST STE 129
TAMPA FL 33606
Us

FILED
01, 2004 8:00 am

"%
ecretary of State

09-01-2004 90007 029 ***]158.75

Ll

IR

2. Principal Place of Busmess 3. Mailing Address
{100 Mo, S0™St

Suite. Aptl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {4/04)

City & State City & State 4. FEI Number Applied For

] " [ 59-3386142 N -
ot Applicable
7ip Y Coyntry Zip Country L. . $3 75 additionat
. fi i -
35 @ (q _h “S‘ §. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KJOS, DALE A
910 ANCHORAGE RD
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalement 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.

SIGNATURE

Signature. typed or printed narme af registered agent and title if applicable.

{NOTE. Regrstered Agenl signature required when rainstaling)

DATE

ALE NOWH, FEE 18 55005
DUE BY September 8, 2904 .
e Che"" Payable 10 Florida Department of State..

$.607.193(2)(k), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifi
did not receive prior nofica. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9, Eiection Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TLE D [ celete mLE [JChange  [] Addition
NAME KJOS, DALE A . NAME

STREET ADDRESS | 910 ANCHORAGE RD STREET ADDRESS

CiTy-ST-2IP TAMPA FL 33602 CITY-ST-2P

TITLE [ pelete TILE [IChanga ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE - [ Detese TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE T Delete TIMLE [Jchange  [3 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1L [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ) further certity that the information
indicated on this repart 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 frustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if

changed, or cn an attachment wi @zess with all other like empowered.
SIGNATURE: Dale l< 03

8-30-0¢ 8/3-505-3503

SIGNATURE AND TYPED Q—Pﬁl n NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimea Phone #




