¢ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 275728 Mar 24, 2008 08:00 A
f Ently Nams Secretary of State
USED CAR EXCHANGE INC
Principal Place of Business Mailing Address
193 ST CROIX AVE. P C BOX 320086
R SSOCOA T Hlm “l“ ||||\ |““ \“‘l ““‘ \l“ |)I“ I\l“ |\|“ |‘|“ |\|“ |\|“||\ “ \“‘
us '
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Suite, Apt. i, aic. 15t MOORE CR2E034 [10/07)

City & State City & State 4. FEi Number Applied For

59-1038138 Not Apghoable
2p Country Zie Ceunlry 5. Cartlicate ol Status Dasired a ?8'75 Addi\ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

?9A3LI§(%V¥:%Y6E(OABSET A Streal Agdress (P O. Box Number 1s Not Acoeptable)
COCOA BEACH FL 32931

City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or cotit, in the State of Fiorida. | am familiar with, and accept
the cihigations of reyistered agent.

SIGNATURE

SranAure, TR B BIod 1amn DY M SEI0D A0erT T ULe i can. HOTE REgisiores Ager B.ORaLTe faQUInIT vt rnelalr g DATE

ILE NOW!]! FEE 15151 50 00

9. Ewection Campaign Financng  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMe PD O Deete e [ Change  [_] Aadition
NAME GALLOWAY,ROBERT A HAWE LnOORESES0
STREET ADDRESS (193 ST. CROIX AVE. STREES ADDRESS il
Fiatey; 1wa*- G
orv-s2P | COCOA BEACH FL CTy-51-2p 04 /08/02-30047-013 150.00
e ST O Deete Tms [ Change [ Additen
HAME GALLOWAY, NATALIE HAHE
STREET ADDRESS | 183 ST. CROIX AVE. STHEFT ADDRESS
CITY-5T-21P COCOA BEACH FL CITY S7- 2P
Tt O paete e [ Change [ Addition
NAME HAME
- - CTREET ADDRLES.[. - STHEET ADORESS
GITY-ST-21P CITY-5T-2P
T [ Deete nitt O Change  [J Additon
MAME HAWE
STREET ADDRESS STREET ADORESS
CITY-$7-23p CITY-5T-20P
TIE [ Deicte T [J Changs [ Addition
HAME HNAML
STREET ADDRCSS STHELT ADORESS
CITY-ST-ZIP Crry-§1- ZIP
TIT:E 3 peiete TILE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | heraoy certity 1nat the information suoglied with this filing does net qualify fos the exermptions contained in Section 119, Flerida Statutes. | furiher certiy that the intormation
indicated on this report or supplemental report is true and “accurate and thal my signature shall have the same legal eftacl as + made under oath; that | am an officer or direclor
of the corporaiion or [ne regeiver or trustee empowered 10 execule this report 2s required by Chapier 807. Florida Statutes: and thal my name appears in Biock 12 of Block 11

it changed, or on an attaghrhient wilh an adgress, with ajj other fike empeweres.
j 31
SIGNATURE: [/, / #72 3,/4//07 7837094

IG f(JRf AND TYPED OR PRINTED NAME IGNING. OFFICER OR CIRECTOR ! Caa . DwimoFnorez




