. FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 275728 Secretary of State
1. Entity Name 01-23-2003 90126 044 ***150.00
USED CAR EXCHANGE INC
Principal Place of Business Mailing Address
193 S CROIX AVE. P O BOX 320086
GOCOA BEAGH FL J2931 GOCOA BEACH FL 32332-0086
” ' " T R
2, Principal Place of Bus‘melss 3. Mailing Address
. Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
] 59-1038138 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- - - 6. Name and Address of Current Registered'Agent-—-~-> - ——" [ - - - = 77 Name and Address of New Registered-Agent+~=——
Name
GALLOWAY'ROBERT A Street Address (P.O. Box Number is Not Acceptable)
0. i c
193 ST. CROIX AVE.
COCOA BEACH FL 32931
* ‘ City FL Zip Cede

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 accept
: the obligations of registered agent.
"

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 !
: : 9. Election C ign Financi
Afer oy 200 e il bo 355010 Contr Corvor g $5.00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TLE []Chenge [ Addition
NAME GALLOWAY,ROBERT A I tewe
streer aooness 193 ST. CROIX AVE. STREET ADDRESS
orv-st-zr JOOCOA BEACH FL CITY-ST-21P
TITLE ST ' [ Dalete TITLE [change [ Addition
NAME GALLOWAY, NATALIE NAME
sraeeT aooaess 193 ST. CROIX AVE. ’ STRELT ADDAESS
CITY-ST-2IP COCOA BEACH FL CIFY-ST-2P
THTLE ¥ T T T T Deee - e |- s e ot me T e - e~ [OChange [ Addition
NAME . NAME
STREEY AUDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2I1P
TLE ‘ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-ZP
e ' (] Deleta TITLE [J Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Defate TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this f;llng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repg tphe an Uraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustga-Emppdergd tofexecute thi ort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachrent with an addresgf with’all ot

SIGNATURE:

d /= U “/\f-\
PED R PRINTED NAMI F SIGNING OFFICER OR DlHEaB\ Date Daytime Phone #

CR2E034 (10/02)



