2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P96000064543 ecretary of State
1. Entity Name
v 04-26-2005 90171 012 ***158.75
UNIVERSITY AUTO SALES INC.
Principal Place of Business Mailing Address
1100 N 50TH ST 301 W PLATT ST STE 129 . »
TAMPA FL 33619 TAMPA FL 33606 d U U 4 b7 8 3
us uUs
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3386142 Not Applicable
ap Country ap Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Addrass of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name -
KJOS, DALE A | Kien  Dale A

910 ANCHORAGE RD Sn'eetAddress'(-F’.O. BoxMumber is Ngt Aci 'table)
TAMPA FL 33602 ——ﬂ&—dm-ﬂmj r
m\oc'_,

City 0 FL Zi%:%jZLOé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agéil.

SIGNATURE /1 dﬁ%

Sgnature, type(“l md name of regrfaled}gnmand tille it apphcable {NGCTE Registered Agert signature feguied when rsinsiatng) DATE
7
m
© AR FI;E NO:JOOS ::EE‘LﬁfB‘so'ogo 00 9. Election Campaign Financing  $5.00 Mmay Be
er May 1, ee Will Be $550. Trust Fund Contribuiion. [C]  Added to Fees
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ’ Change  [] Addition
NAME KJOS, DALE A NAME
STREET ADBRESS | 910 ANCHORAGE RD STREET ADDRESS 3[% QJ,\M n ,.,ﬂ D/\
Grv-sie | TAMPA FL 33802 any-si- 1P =T Gl £l 33606
e [ Delete TILE q CJcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-ST-21P CITY-ST-2IP
TE 7 Delete TILE [Jchange  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-5i-2IP CITY-5T-2IP .
TIILE O Delete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiLE O pelete TTLE ] Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiIY-S1-2IP CITY-ST- 2P
TIILE 1 Detate TTLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withy an address, with all other like empowered.

SIGNATURE: /5 Dhle A.K 0 5-20 OSM Bi3-5905 3503

/2 A
siKATURE AND Ma?ﬁymmsn NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




