2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Apr 26,2007 8:00 am

DOCUMENT # F22978
it ecretary of State
PRINCIPE USED CARS, INC. 04-26-2007 90201 017 ***150.00
Principal Place of Buginess Mailing_Addrcss
2726 N MAIN ST 2726 N MAIN ST
e o AT REACR R
2. Principal Place of Business - No P.C, Box # 3. Mailing Addross
[93AY N MAN ST [\QRY e AN _ST
Suite, ApL. #, elc. Suile, ApL. #, olc. 1st MOORE CR2E034 (10/06)
Ciju#-State . City & Slat 4. FEI Number _ Applied For
__s.[ﬂfnnh { M’ FL 3 £.§ ON\}‘I é F( 59-2235321 Not Applicable
%DJJ OG juiiy(/4 L %:JJJ[’ CNOHE UA (. 5. Cerlificate of Stalus Desired [ fg'gesql‘;s:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINCIPE, RICHARD-A

2726 MAIN ST ’ Strget Address (P.0. Box Number is Nol Acceptablo)
JAX FL 32208

City FL Zip Code

8. Tha abave named entity submits this stalemenl for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislercd dgent

SIGNATURE -

Sgnatura, Yped o nruil_i;ﬁ name of segisiered agent and wile ¢ appacanle {NOTE Regsicres Agen! signaturg renurred when rensiatirg) DAIE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flgrjdia Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |

MLE PD [ Delote 1L [ change [ Addition
NAME PRINCIPE, RICHARD A NAME

STRICI ADDRFSs | 2726 MAIN ST SIREE | ADDRE S5

ciy-sl-ap | JACKSONVILLE FL Gy sl

itk vT [ Dpetete it [l change ] Addilicn
A PRINCIPE, JOELLEN K

SIRECI ADDRESS | 2726 MAIN ST STRLET ADDITSS

CITY-S1-7IP JACKSONVILLE FL CITY-S1-2IP

T V8D [ Delete nmr O change [ Addilion
NAME SCYLES, BUSH NAME

STREET ADDRESS | 2726 MAIN ST STREE T ADDRLSS

CITY-5T-2IP JACKSONVILLE FL iy - 81- 2IP

THILE O petste TI1LE [ Change [ Addition
NAME NAME

SIFLCT ADDRESS SIREET ADDRI 55

GITY-S1-2IP CITY - ST- /1P

I [ pelete i [ change [ Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRI 58

CITY-S1- 1P iy s Ap

TIEE O pelele TLE ] Change [ Addilion
NAML NAMI

STREET ADDRESS SIREL] ADDRESS

CITY-ST-2p GITY ST-7

12. | hereby cerlify thal the information supplled with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that tho information
indicated on this report or sypnleme aaqul s truo and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an oflicer or director
wgred lo exoecule this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11

all other like empowered,

ftlm//nrm/e e e 07 g0y _35CEL5 27

SIG‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytene Phone &

SIGNATURE:




