P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P0O1000076810

1. Entity Name ' :

A-1 BODY & USED CARS, INC.

Frincipal Place of Business

704 3. BTH STREET
FERNANDINA BEACH FL 32034
U

Mailing Address

704 S. BTH STREET
E!E;RNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90018 044 ***150.00

IR

MOORE

i

CR2E034 (11/03)

City & State City & State

4. FEl Number Apptied For

Not Applicable

65-1131870

Zip Country Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, CARL W
5012 ANTHONY STREET
FERNANDINA BEACH FL 32034

Name ‘\Jlopﬂ?‘
& {

% fﬁiﬁe; S.BOXN_LD Fr ﬁiﬁ jﬁj [ !6 ji {D

D CATC, N

City -

(Ul FE

FL

23007

the cbligations of registerad agent.

~ul A

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office

wido

¥ registerad agent, or both, in the State of Fiorida. | am familiar with, and 'ac&':ept

@ -1~

S@ngtura, tvped‘cr prrnttﬁ name of‘eg\slered agent and ntig If anpuoéhie

o

ABRL \W. (1)o7

NOTE: Registered Agent signature reqfure:! when ro nslating}

o ]

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD I Delete TILE [T change ] Addition
NAME MORRIS, CARL W NAME
STAEET ADDRESS | 704 SOUTH BTH STREET STREET ADDRESS
CITY-S1-2IP FERNANDINA BEACH FL 32034 CITY-ST-27
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP ~ _ CCTY-ST-ZP - .
THTLE O vetete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS : - - STREET ADDRESS [~ — - - - .-
CITY-5T-21P CITY-ST- 2P
e - O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [J Change 3 Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE [ etere M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

CARL M. NoAB

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 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 reguired by Chapler 807, Florida Statutes; and that my name appears in Block 40 or Slock 11 if

changed, or on an attachment with an address, with all other like empowsared.
SIGNATURE: __~ ot b/ /W/WAC;

N
{ SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

B %-]
FavaY

{ J DaWefhﬂan

Date

7 7

N



