DOCUMENT # 437956 FILED
1. Entity Name . B
1
YANCAR'S USED CARS, INC Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90080 021 ***150.00
2845 E. BAY DR. 2845 E. BAY DR.
LARGO FL 3371 LARGO FL 33711
us us
2. Principal Place of Business 3. Mailing Address “""”"II "I" ||||I |||I| ""I I"I ||I|| |||” I'I" Ill" I|I|| I"" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1487247 Applied For
Not Applicable
ap Counlry zp Country 5. Certificate of Status Desired [ ?8'75 A_dditr‘onal
oe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- s Nama™ - -
Warmere N neeEnT  Se..

YANCAR MNCENT JR) Sirdet Address (P.0. Box Number is Not e}
ree) ress (FP.0. Box Number 1S Nof e
1511 CHATEAU WOOD DR Jagiva)\ LIRBE LY

CLEARWATER FL 33764 w e 3 R A%
-~ FL [ 2% (oD

8. The above named enti

Submits this state & purpose Ohghanging its cegistered office or registered agent, or both, in the State of Florida.

SIGNATURE e = -
aran ST typed or printed nai SRl ent and [i[lwﬁble_ {NOTE: Registersd Agent signature required wher: reinstating) DATE
. Thi tion is eligiby i IntangH FILE NOW!!! FEE IS $150.00 i o
9 1h|sfﬁ9rpM|ifW ap LE Nowil! FE wm$be $550.00 10. Election Campaign Financing $5.00 May Be
BTG XS 4 a N elects 1o ’ er : ee . Trust Fund Contribution. O Added to Fees
(See criterla on back) d Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE [ change [ Addition
e YANCAR,VINCENT JR. " e 240 usseey TRo,
staeer apoacss | $5HHEHATEAL-WOOD DR. STAEET ADORESS
orv-si-ze | CLEARWATER-FL CITY-ST-2IF QJ—EW rreER. F 327777
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
o TrrLE . . - - N [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADOAESS STREET ADORESS
GITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§5-2P . CITY-ST-2IP
TITLE O Delete TITLE O change [ Acditicn
NAME . NAME
STREETADORESS |- *  «° STREET ADDRESS
CITY-5T-2P ., e CITY-§T-2P
TLE - - . .- . - © e oo e O Deleter - TITLE - . - . c e amen s . D Change [ Addition
NAME NAME ’
STREET ADDRESS o - STREET ADDRESS
cry-sr-zp | oo o (PP e

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an‘officer or director
of the corporation or the receiver or trisiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g4 other like empowered.

SIGNATURE:

&

1 .

Date Dayume Phene #

CR2E034 (10/00)



