2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526519

1. Entity Name

UNITED USED CARS, INC.

g "Mailing-Addres's"

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90045 035 ***150.00

| Principat Plage'of Blsiness & £ _
Ut2z2 NMAIN ST -0 R T 4000 NOMAIN ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1721687 Applied For
Not Applicable
: 7 —
Zp ] Country ? Country 5. Certificate of Status Desired O $8.75 Additional
D T e e Il e e I it ad ite-w R P S ] P A PO N - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, LESLIE E.JR.
! Street Address (P.O. Box Number is Not Acceptable
2190 AVIAN PL. S ‘ prable)
JACKSONVILLE FL 32224
! City FL [ ZrCode

3

@

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___= ~ - _
- S\gjatura. typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

i+, THs corbsrions elgible ol 1S rtangibley| - - .. . FILE NOWN! FEE IS $T80.00° '~ - ¥8ghie oo Tour G0 Bt~ §5.00 May Be
Tax filing requirement and elects 10'do 50w . e After MAY 1, 2001 Fee-will be $550.00 S R Y
o g T ST e =S tribution. aAdded to Fees .
{See criterla on back) - O Make Check Payab]e-foADepadmg[\_tfgi..uS}ate“ 1 s s ¢ co

11. OFFICERS AND DIRECTORS ' KR ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN' 11 semeds ﬁf'
TLE P T [ Detets TITLE TR EE ) Change L) AGanGR, g
NAME SUTTON,LESLIE.E-XIR: WANE | e 2
STREET ADDRESS | ~1222 MAIN STREET ..o STREET ADDRESS.. ... ) o e 3
omv-st-zr | JACKSONVILLE FL 32206 -~ . CITY-S1-21P . ' - 3
TITLE ‘ [ Detete TILE ) [ change {7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TLE - - ] o=mem T T e oo =Dlelse - TITLE R . i O Change (T Addition {
HAME HAME ' ’ -
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CTY-ST-ZP CITY-ST-ZP

TITLE [ Delete TILE Dchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CWTY*ST*IIP_ ‘ CITY-ST-2IP

TITLE [ celete TITLE [Ochangs [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE: __ .44 fr<s.

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TURE AND TYPED OR PRINTED NWNING OFFICER OR DIRECTOR

[~ ¥ 0y TOFTSL 9es]

Data Daytime Phone #

w7



