2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 318500 Mar 14, 2005 08:00 AM
1. Eaty Name - Secretary of State
JAY'S USED CARS OF ORLANDO, INC.
Principal Place of Business -._ ) __ o Maﬂin_g Adc-ir:s_s-
4126 OLD WINTER GARDEN RCAD . 4126 QLD WINTER GARDEN ROAD
ORLANDO FL 32805 . CRLANDO FL 32805
- - AN ATV
2, Principal Place of Businass 73. Masling AVdEresis ' '

Suite, Apt. #, ate. ] - - Suite, Apt. #. etc. 15t MOCRE CR2E034 (10’04)

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

S 59-1168278 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired (] $8'75 Additional
Fee Required
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

1812-2’ OR&H\?ITETER GARDEN RD Sireet Address (.0, Box Number is Mot Acceptable)
ORLANDO FL 32805

City FL 2ip Code

8. The above named entity submits this statement for the Burpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered_agant.

SIGNATURE e .
Sgnatwe, lyped of prinled name of rogstered agant and Wis F applisatle (NOTE Registerad Agent signatura regured when seinsiating} DATE
Hl E3L e ’ N .
Aﬁe?ﬁf '!‘0‘2'\;65 gff\;’?ll%:{;ggﬂ 00 - 9. Election Campaign Financing $5.00 may Be
v 1, ; .00 . Trust Fund Contribution.  []  Added fo Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ™ oelete TIE [J Ghange T Addition
NAME IOTT, RICHARD KNeME i "
’ i :)‘

SIRELT ADORESS | 4126 OLD WINTER GARDEN R SIRFET ADDRFSS 3 "] g[:"gggég%}ggéﬂl 2 1570, [0
cry-s1-2F [ ORLANDO FL 32805 _ CITY-5i- 2 s AT R
TILE Vs [T Detete 11iE [Jchange [ Addition
NAME IOTT, ALICIA — NAME
STREET ADDRESS | 4126 QLD WINTER GARDEN R SIREET ADDRESS
CITY-ST-2IP ORLANDC FL 32805 | ouvesiep
TME 3 Delete it [ change [ Addition
AL - - - : NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIrY-sT-2p CLY-51- 2P
TTLE [ Delete T Ccohange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-si-2p
TILE ) Coelete ™~ WILE [ change [ Addition
HAME MNANE
SIRFT ADDRESS STREET ADDRESS
CITY-ST 2IP CITY-SI-7IP

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){T), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 rustee empowerad to exacuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmeant with an adglress, with ail other like empgwered,
SIGNATURE: M Q«n)ai efAnd Lot 3-4L005 UD-193-8350
Dala

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Of DIRECTOR Caytrne Phane 4




