-t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UGLY DUCKLING CAR SALES, INC.

FO0000006576

Principal Place of Business

2525 EAST CAMELBACK ROAD. SUITE 500
PHOENIX AZ 85016

Mailing Address A#)V'I Leg /4L ubgd

2. Principal Place of Business

2525 EAST CAMELBACK ROAD. SUITE 500 \/
3. Mailing Address

PHOENIX AZ 85016
25 25 & (ol back Ed.

Suite, Apt. #, etc.

Suite, Apt. #, etc

Ste 50O ﬁ!‘l‘n

~

: Legal
4. FEI Number

FILED
Jul 18,2001 8:00 am
Secretary of State

07-18-2001 90002 028 ***550.00

MUY wwre--

O

OC NOT WRITE IN THIS SPACE

1y 269¢EL0

City & State City & State 2 Applied For
Déb / )C = CPS-OI(n 860683232 Not Applicable
Zi Count Count iti
s ountry ountry 5. Certificate of Status Desired )] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agenl . e —em ~. - 7. Namg and Address of New Registered Agent S
R i T e T Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8.4The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sichature
Signature, typed or printed name of ragistered agent and title i applicable [NOTE: Registared Agent signature reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax tiling requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICEF\‘S AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TILE PTCD O petete TITLE [ change [ Addition
NAME SULLIVAN, GREGORY B NAME

STREET ADDRESS | 2525 EAST CAMELBACK ROAD, SUITE 500 STREET ADDRESS

CITY-ST-ZiP PHOENIX AZ 85016 CITY-ST-2IP

TITLE v 3 elete TITLE [ Change  [] Addition
it STANG, JEFF e

STReeT A00RESS | 2695 EAST CAMELBACK ROAD, SUITE 500 SIREE AODRESS

or-sT-20 | PHOENIX AZ 85016 CITY-ST-21P

TS mn s of @ ezt 2 o e s s e ol Dot e TMEs e ol e - _,,,_,;.;,;_:‘;N_ e L Chiange_ (] Additien |
NAME EHLINGER, JON D hAME

st s09% | 2695 EAST CAMELBACK ROAD, SUITE 500 STREE AD0RESS

CITY-ST-ZP PHOENIX AZ 85016 CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IP CITY-ST-ZP !

TNE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§1-2IP

TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report g

er like empowered.
BRUIRES

Ko

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jdress, with ali g

(LODLSA~Lb00

SIGNATUNG(ND TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/01)



