2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # 275728 Jan 29, 2005 08:00 AM
1. EnityMame Secretary of State
USED CAR EXCHANGE INC
Principal Place of Business ‘ Méjling Addre;ss ) ’
183 § CROIX AVE. . P O BOX 320086
SgCQf BEACH FL 32931 SgCOA BEACH FL 32932-0086
s[RI
Suite, Apt. #, elc, Suite, Apt. #. etc, N ) 1st MOORE CR2E034 (10/04)
City & State i City & State ) T T T | 4. FEI Number - Applied Far
58-1 038_1 38 —VNot Applicablé
Zp Geuntry ap Country 5. Certificate of Status Desired O gi‘ggigﬁana}
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registered Agent o
- Name - -
?&L1§$Vg:%\8&OABEET A Streat Address (P.0. Box Number is Not Acceptable) o
COCOA BEACH FL 32931 ——————— —
City T ‘FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent. '

SIGNATURE E— — — - - S
Signature, fyped or Erintect nams of ragrsierad agent and tile 4 aoplcebis {NOTE Ragisterec Agent signalure requirad when renslaling} CATE : .
- —— - —_— — - L
FiL.E Now! §EE Is, $B150-gg AU 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 ee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS, ... ADDMONSICHARGES 7O OFFICERS AND DIRECTORS IN 11 "
JILE PD O pelete HILE [ Change ] Additien
NAME GALLOWAY,ROBERT A NAME LN -~
SYREFT ADDRESS | 193 ST. CROMX AVEL STREFT ADDRESS 0129 f"ggg%g%%%iﬂgﬂ 150,00
orv-si.ar | GOCOA BEACHFL CIFY-ST.7P ) -
IHILE ST C Coelte [ wue ' Clchange L1 Addition
NAME GALLOWAY, NATALIE NAME
CTREET ADDRESS | 193 ST. CROIX AVE. STREFT ADDRFSS
CHY-87-7p COCOA BEACH FL CivY-S1- 7
L T T T T O e mwe T D Change L] Adition
NAME NAME
STREST ADPRESS SIRFET ADMRFSS
CHY-51-7IP CIY-S1-21P
1LE ] Delete IE [CIchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ofY - 5i-2Ip CITY. $T. 7P
e ‘ " gelste AILE ’ Ol change [ Addifion
NAME NAIE
STREFT ADORESS STREE ADDRESS
CITY-SI-2P ' CHY-5T-7IF
e T Oowee - fouu S ' "~ T Olchage [ Addition
NAME K&ME
SERFF[ ADDRESS SIREFT ADDRESS
CIY-SE-2IF CIY-SI-7IP

12. | hereby certify that the information stpplied with this fiing does not qualify for the exemptien stated in Section {19 07(3)(), Florida Statutes. | frther certfy that the THfaTmation
indicated on this report or supplemental report igfug and ggdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corperation or the receive| usteg#mpbweted wExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oy Block 11 if

changed, or on an auacr? ith & j_\ s e empowered, C /‘_ o? y‘_ s} f
) P s

SIGNATURE: P
D TVPED oR FAINTED NAME®S

R OR DIRECTOR




