2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 357571 Aug 31, 2001 8:00 am
1. Ently N J Secretary of State
R & R USED CARS, INC. L/ 08-31-2001 90004 029 ***558.75
Principal Place of Business Mailing Address
% ELWIN R. THRASHER, JR % ELWIN R. THRASHER. JR
808 NORTH GADSDEN ST. 908 NORTH GADSDEN ST.

—— [ AR R m AR ERALA
2. Principal Place of Busingss 3. Mailing Address
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City te ﬁ City & State S‘ 4. FEI Number 58 1m. Applied For
a2 M P = AN YT Not Applicable
)

" ‘ (0 il ArTT it
22"5(?0"{ Caﬁy 5 Z‘p&lﬁﬁe_, 5. Ceriificate ofl§23tus Desired §i‘:§q3?§ét'°na|
- . - . =

. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- e = T T Name - — e e o= T e T o
ELWIN R, JR.
THRASHER' ! Street Address (P.O. Box Number is Not Acceptable)
908 NORTH GADSDEN ST.
TALLAHASSEE FL 32303

City FL 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.

+

SIGNATURE
}' Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 < o )
0. Elaction C. Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ! TriZIIIO:Tm daggrilr?;uﬁ::ncmg 0 fg;g?ohg?éfe
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE ' O Change [ Addition
NAME WYCHE, TIMOTHY R. NAME
steeT aocaess | 2168 WEST TENNESSEE ST. STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL CITY-ST- 2P
TITLE ST [ Dskete A e [JChange  [] Addition
NAME WYCHE, JAMES C. NAME
streeT apress | 2168 WEST TENNESSEE ST. STREET ADDRESS
CITY-57-ZIP TALLAHASSEE FL GITY-57-2IP '
TITLE [ petete e . i . e pmuy oo —.s . Change [ Addition,
NAME - e T T T TR ke
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE  Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Changa  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S¥-2IP CITY-ST-2IP ] o ’
TITLE . . [ petete T TnE ) - [change . [ Addition
NAME NAME : . - . ) e A
STREET ADDRESS |- . . e« —w " STREETADDRESS T T
CITY-5T-2IP coT CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ggefresfs, with all other like empowered.

SIGNATURE:

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECEOR Daytime Phone #

AY  £215000

CR2E034 (5/01)




