. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000064543 ecretary of State
04-16-2003 90270 018 ***158.75

1. Entity Nama

UNIVERSITY AUTO SALES INC.

Principal Place of Business Mailing Address [
611 PALM BLUFF ST 3225 § MACOILL AVE
CLEARWATER FL 34615 #1293

- I LT

2. Principal Place of Busmess

Udn Mo, SO Sk ol _Weg Pladl st

Suite. Apt. #, etc. Suite. Ap!. . e:“: [ CHECK HERE IF MAKING CHANGES
Suife #* 129
’ﬂl} State /C_uy & State 4. FEI Number Applied For
| B0 Pl I am p(L F"r 59-3386142 Not Applicable

Zip ’ Country Zip COUI:\try $8.75 Additional
3301 ? /‘I!f /“Sbm _;” 2}3 Co-O-(o: . H"ILSLQ“ |- ?hgertmca‘ce of Stalus Deswred %;__ Foe Required. . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
KJOS, DALE A & Street Address (P.O. Box Number is Not Acceptable)
910 ANCHORAGE RD
TAMPA FL: 33602

City FL [z cod

8. The'above named entity. submits this siaternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registared agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. El Fi
After May 1, 2003 Fee will be $550.00 lTErﬁgttIlgzn%ag;az:?;uxi::mmg 0 fdsd'e%%h;ae‘;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE .|D C Dalete TIE CJchange  [J Adeition
NAME KJOS, DALE A NAME
streeT aooress {10 ANCHORAGE RD STREET ADORESS
crv-s-2p | TAMPA FL 33602 CITY -§T-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP
me - T T T T O T e T ST TR e e © " [Jchange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE [ peleie TITLE ) change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP T

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 eﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment wiyy an addresg~with all other like empowered.

(/=B QUIRED H/s/o03  B)3- S45-350)

o’ AR
SIGHATURE AND TYPED o?-ﬁmTD NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

SIGNATURE:

|

CR2E034 {10/02) .



