L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/12/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: §750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Aug 20 1997 8:00am
Secretary of State

DOCUMENT # 275728

USED CAR EXCHANGE INC

(4)

Principal Place of Businoss Mailing Address

AR

163 § CROX AVE P O BOX 320086
COCOA BEACH FL 32931 COCOA BEACH FL 329320085
(113 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/01/1963 01/23/1906
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number . Applied For
21 | 26 59:1038138 Not Applicable
Sulte, Apl. #, etc. Suite. Apt. #, etc. it
ulte. Ap1. 4, ete e ARt 4, eic 5. Certificate of Status Desired O $8.75 Additional
;';l 27 Fee Required
Clty & State City & State 8. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Addad 1o Feos
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
'Z] 25 28 @ Personal Proparty Tax due June 30. Yes [ INo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
GALLOWAY,ROBERT A 81| Name
183 ST. CROlX AVE 82| Street Address (P.Q. Box Number is Not Asceptable)
COCOA BEACH FL 32031
83
84| City F ILIBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of ¢hanging its registerad
office of registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. f am familiar with, and accept tho abligations of, Section 607.0505, Florida Stalutes.

eppears in Block 12 or Block 13 if changed, or op

ISR AYI IS,

SIGNATURE e .

Slpnatura, typed o printed nane of rogeiterad agant and 1tia if spplicatsic {NOTE HRegislared Agen| signalute required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
WILE PD I ecete TITILE [T change T Addition g
NAME GALLOWAY,ROBERT A 12 NAME §
sweeeraponess | 183 ST. CROIX AVE. 13 STREET ADDRESS &
CAY-ST-7 COCOA BEACH FL 14 01Y-5T-2 &
TILE ")) [T oeeete 21TIE [J change [ Addiion [
HAME BRITTON,BILL D 22 NAME
sweeet apeess | 978 BOTANY LA. 23 STREET ADDRESS
CilY-ST-2¢ ROCKLEDGE FL 2,600 -§1- 2P
THLE ) U7 Decete L1TALE [J charge T Addilion
HAME GALLOWAY, NATALIE 22 NAME
sweeraporess | 183 ST, CROIX AVE. 33 STREFT ADDAESS
CITY-ST-2IP COCOA BEACH FL 34, CTY-5T-2F
LE [J oeLene 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STRLET ADDRESS
CITY-$T- 2P 44 GiTY-S1- 2P
TIMLE [T pecere 51TTLE [Jcange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-$1-2P 54CITY-51-7IP
ME {_J DELETE 61 THTLE [Jchange [T Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST- 84 CITY-ST-2IP
14, | do hereby cerlify that the information suppliod with this {jafg ddes not quatify Tor the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

Information indlcaled on this annual reporl of supplom gty dal reporly
Lam an officer or diroctor of tho corporation or the @ w slec ot

4 dress.
JJJJ[»J..L-—-—-—-—-—' o 129 L BmmITAS

# irue and accurate and that my signafure shall have the same legal eflect as if made under oath; that
gwered to execute this reporl as required by Chapter 807, Florida Siatutes; and that my name




