2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
g .

3. Enity Nerne Secretary of State
USED CAR EXCHANGE INC
Principal Place of Business Mailing Addrass
193 8 CROIX AVE. P O BOX 32008
Sg)COA BEACH FL 32931 COCOA BEACH FL 32032-0085
Suite, Apt # etc. Suite, Apt #, el ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1 038_1_3__8 Not Applicaiie
Zip Country op Couniry 5. Certificate of Status Dessed O ?i‘gesqafsg'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
?$3L§?%%&OE§ET A Street Address (P.C. Box Number is Mot Acceplable)
COCOA BEACH FL 32931
City T - FL l Zip Code

B. The above named entity submirs this statermnent for the purpose of changing s registered office or registered agent, &t beth, in the Sate cnf Ficmca { amn famitiar with, and accepr
the chligations of registared agant.

SIGNATURE
Sighatus, yped of panted name of regestered ageat and Rie & apatcable {MATE Registered Agent signakee required when tralnsiang) DATE
FILE NOW!l FEE IS $150.00 . i .
N 4. Elect Fi
AierMay 1, 2004 Foewil o $55000 s o 1y 3500 Moo
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 7 pelete THLE ] Change [ Additian
NAME GALLOWAY,ROBERT A HANE -~
STREFTADERISS | 193 S5T. CROIX AVE. SIREET ADDRESS Ul fgggqu??géﬁgfﬁgﬁ 150
Gresm | COCOA BEACH FL Carv-SE. 39 1/ ggsU “ L
THLE 57 1 Delete THILE T Change [ Addibon
MAME GALLOWAY, NATALIE NAME
STRLET ADBRESS | $93 ST. CROIX AVE. GYRELY ADDRESS
CiTY -ST-2 COCOA BEACH FL CHY-53-2P
TILE 1 Delets MiLE [T Chemge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-TI7
THLE 1 Dalete e 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-20 CITY-ST- 21
THLE ] Detete (TS [ Change [ Addition
NAME NAME
STREE 1 ADDRESS STREET ADDRESS
CATY-5T-7P SITY-ST- 2P
TE ] oetete TaLE [ Change [ Addition
NAME HAME
STREET KOORESS SIREET ADDRESS
CIFY-ST-7P CiTY-S7- 7P

12, | hereby certity that the intorrnation supplied with this ling degg net qualily for the exempiion siated In Section 118.07(3)i), Florida Statutes, { further certity that the mformanon
indicated on this report or supplemental repart is true apdl acplifate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corparaticn or the recaiver of rugkae empowsal edute tis report as reguired by ter 607, Florida Statutes, and that my name agpears in Block 10 or Black 1.
changed, or on an attactument with a.‘p adbirgg ? e empowered.

SIGNATURE: N . T / /5'4«/‘# @//Wﬁ’ 155 765

Pl rym o P X N -, A S ——— e —— ——

\




