2004 FOR PROFIT CORPURATION
ANNUAL REPORT {(AR)

DOCUMENT # 526519

1. Ennity Name
UNITED USED CARS, INC.

L

Princinal Place of Business

1222 N MAIN ST
JACKSONVILLE FL 32206

T ke e

2 N MAT T
TJACKSONVILLE L5322

—1@ T i i e B

2. Principal Place of Business 3, Mailing Address

FILED L
Jan 29, 2004 08:00 AM
Secretary of State

Hll!ll i ﬂlll\i B

Suite, Apt. #, etc, Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FElI Number B Applriéd For
R 59-1721687 Not Applicable
ap Gountry Zip Courniry 5. Certicaig of Status Desired O $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
g?ggv]’AL&SPLLIE E.JR. Street Address (P C. Box Number is Not Acceptable) -
JACKSONVILLE FL 32224 ==
City - Zp Code

FL

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolt, in the State of Florida. | am familiar with, and accep!

the cbtigatons of registered agent.

SIGNATURE

Sgnature, tvped of printed name of registered agoat and tile if apphcable

(NOTE. Ragistered Agent sigraturte mquired when ranstating)

DATE

FILE NOW!I! _FEE_ IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFIGERS AND DIRECTORS N 17
e P O Dedete TITLE [ Change” [ Additior
NAME SUTTON,LESLEE E.,JR. HAME . o

" ' FFITR R 3
STREET ADORESS | 1222 MAIN STREET STREET ADDRESS o f{:’?qgﬂﬂg%fﬂ 3 T
orv-st-ze | JACKSONVILLE FL 32206 - CiTY-ST- 2P 01790/ 04-50047-001 150,00
Tine 3 Detete THLE O Change [T Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy -S%-2P CITy-St-21IF
Tine O petete E [T Change [ Addition
NabE HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CMY-5T-2IP
TITLE 1 Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2iF CITY-57-2iF
TImLe 1 Delele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF B B CiTY-ST-2P
e [3 Delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CGITY-ST-2IP Clyy-51-2P 7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; ihat | am an officer or director
of the corporation or the recelvar or truslee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ &0 e\ flus .

G ISHO ¥

1

AIGNAJURE AND TYPED OR PRINTED NAME{OFSIGNING OFFICER OR DIRECTOR

/-2 F-0¥

Dayume Phone »



