.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 275728

1. Entity Name

USED CAR EXCHANGE INC

Principal Place of Business

193 S CROIX AVE.
COCOA BEACH FL 3293t
Us

Mailing Address
P O BOX 320086

COCOA BEACH FL 32932-0086
uUs

/73

2. Principal Place of Busin

3. Malling Address

ffcz/z&?k M PO, Lot

326 §C

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90070 024 ***150.00

AR

tst MOORE CR2E034 (10/05)
Cit & State Cny & Slale 4. FE! Number Applied For
"*WM/&Z‘ &M‘ ’ 99-1038138 No: Applicable
Z|p Country Zip Coun . . $8.75 Additional
. . Certificate of Staws Desired (] : h
‘7/? ; / ‘5)’4 'b o (L - Zegrrt ° Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLOWAY,ROBERT A
193 ST, CROIX AVE,
COCOA BEACH FL 32931

. .- —

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits IhIS siatement for the purpose of changing its registered offlce or regi slered agent, or both, in the State of Flcnda I'am famiiiar with, and accept
the abligations of registered agent.

Srgnatwre. iyped of printed name of registered agent and Ll # applicable

(NOTE: Regislered Ager sIgnats requirad when ranstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. 7]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TiE PD 3 celete TILE () Change  [J Addition
NAME GALLOWAY,ROBERT A NAME
STREET ADDRESS | 193 ST. CROIX AVE. STREET ADDRESS
CITY-S1-ZIP COCOA BEACH FL CITY-ST-2IP
TITLE ST O Delete ITLE O Change [ Addilion
NAME GALLOWAY, NATALIE MAME
STAEETADDRESS [ {93 ST. CROIX AVE. STREET ADDRESS
CiTY-ST-2P COCOA BEACH FL CITY-ST-2IP
_mE . L e e Cpeteta., Mgme L I _ TJChange  [2) Addition
NAME NAME - ) “.
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TITLE 1 Detete TINLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-51- 7P
TITLE [ petete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST1-7P
TITLE 7 Delete L [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-S1-2IP

of the corporation or the receiver
if changed, ar cn an attachment with

SIGNATURE:

tee el

ss, with all othg”like empowered

-

™~

12. | hereby certify ithat the information supplied with this fiting does not quabhty for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and thal my signature shall have the same tegal effect as if made under gath; that | am an officer or director
owered to exegule this report as required by Chapter 807, Florida Statules; and ihat my name appears in Block 10or Block 11

?&/&7‘ AL %cd/%/ 24 7(} /674

‘smrunhqﬁ Twéo’haonﬂr\eo :fus OF s»&mhc uFFICER

DIRECTOR

Daytime Phona #




