¥-
SECOND NOTICE{ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON DR BEFORE 03/30/08: §550 (IF DISSOLVEC, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

UNITED AUTOMOTORS CORP.

P97000030423 (2)

Principal Place of Business
2730 NORTHWEST 21 TERRACE

Mailing Address
2730 NORTHWEST 21 TERRACE

FILED

Oct 07 1998 8:00am

Secretary of State

ARARAU MM AN

WIAMI FL 32142 MIAMI FL 33142
DO NOT WRITE IN THIS §PACE -
3. Date Incorporated or Qualified
2. Principal Place of Business ~ 7] 2a. Maiiing Address 4 FEI Numbé Appliad For
21 ) 26—‘ e o 5 ~ 7 ‘/0 ‘1’ 5 5 No! Applicable
Suite, Ap!. #, etc. Suite, Apt. #, elc. i
P utte. Ap 5. Cortificate of Status Desirad [:I $8'75 Additional
o 27J Fee Requirad
City & Stale __ City & Stale 6. Election Campaign Financing $5.00 May Bo
23 o o .y e Trust Fund Contribution |:| Added to Fees
Zip ____ Country _Zip Country 8. This corporation owes or has pald the cutrent year Intangibla
;I . gg] L 29[____‘ T . Personal Preperty Tax due June 30. Yes No o
9. Name and Address of Current Registered Agont I S 10. Name and Address of New Replstered Agent
AMERILAWYER CHARTERED B1| Nage
243 ALM AVENUE aglpﬁge 1l & Utre _P.A. d/b/a Amerilayye
Ve . ye
co LES FL 33134 82| Street Address (P.O. Box Number is Nol Acceptable)
RAL GAB i 343_Almeria Avenuie
/ 84| "City FL 85| Zip Code
- . e | | Coral Gables, Flopida Tkl 133134 |
11. Pursuant lo the provisions of sactioph 60§/ 2y 07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or bgth/m thir 3 rida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Ig-bfivgkgév apd, of, sectioaﬁ()?. 505, Florida Statutes.
sionATURE 3 6 /i A, oing business as Amerilawyer 9}{/?8; 98 ... _
y s bypod afo of reglstered agent #nd title If applicabis ,_M' ﬂsiﬁwmwi““ slaning éqga}_ DATE 8
R TV Jorricens s viecTons o re o b RS FICERS AND DIRECTORS N 12| &
TiiLe PSTD [ oeiete 11 TILE ] change [ addwon |2
NAME MENDOZA, YVONNE 12 NAME §
STREETADDRESS 2730 NORTHWEST 21 TERRACE 1.3 STREET ADDRESS LL}
CITY-57-2IP Mlm F!-ﬁ ?@1427 o e NrachYST-ZIP %
TILE [ Joetere 24 TIMLE L—J Change | _] Adaiion
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2if _ _ N 2.4 CITY-51-21IP e
ME [l oEtete A1TIE T change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP o o 34 CITY-ST-ZIP
TTLE L] oeLere 41TME [ change [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 S1REEY ADDRESS
cvstzp | ) 44 CITY-ST-ZiP
TmE [ betete 54TITLE [ change [] additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
orvstze | B ) i 54 CITY-ST-2IP
TE [Joeete 69TIMLE [T change 1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-51-21P e B4 CITY-ST-ZIP
14, | hereby cenifﬁ that the information sup‘)lied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this snnuat raporl or supplemantal annual report is irue and accurale and that my signature shall have the same legal affect as if made under oath; that | am
an officer or direglor ol the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If cr%od or on an attachment with an address.
)\\u....._':f.'a.f V.0 YRS | B D mr S50 fa NS Nt Ve
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