| FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
SOCUMENT #  F47660 Feb 20,2002 8:00 am

[ Eniy namo Secretary of State

D & M USED CARS, INC. 02-20-2002 90134 011 ***150.00
grincipal Place of Business Mailing Address

f.O. BOX 3811 P.O. BOX 3811

PANAMA CITY FL 32401 PANAMA CITY FL 32404

%’s RUARRRITRA DY

! Principal Place of Businass

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
L' U7 TEere - i Se e e e T =~ i 59—2608071 T Tt thApplicab\e
2P ) Courtry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
.DAVIS' MELBA O Street Address (P.O. Box Number Is Not Acceptable)
4529 N LAKEWOOD DRIVE
PARKER FL 32404
City FL Zip Code

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

IGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
i
3 I;wsff:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects t0 do so. After May 1, 2002 Fee will be $550.00 M O
1 Pl Trust Fund Contribution. Added to Fees
{Se® criteria on back) O Make Check Payable to Department of State
i. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11
TIE v P [ Delete TITLE ¢ ﬂChange [ Addition
e DAVIS, MELBRO NAME Davis, MELBA - ©.
IREET ADDRESS PO Box 3811 ’T—% STREET ADDRESS W
im-s1-2P | PANAMA CITY FL 32401 e L o <
i . : Addtien
LE VP . O cetete TIE oANIEL W. :[I-Cznca Chenge [
e DAVIS, DANIEL W e DhvIs,
E\E?MDDRESS: PO Box 3472 HWY22 ) . _STREETA_DD_RES’S-S“ o o N N
[-S1-2¢ | PANAMA CITY FL 32401 ory-sr-2¢
i’LE ST O velete TITLE : ‘ [ chenge ] Addition
pME STOKES, LAURA D NAME
:REET ADDRESS PO Box 3845 STREET ADDRESS
rv-sT-2F | PANAMA CITY FL 32401 . crmy-S1-2IP
;rLE 71 Delete FILE ] Change ] Addition
IME NAME
[REET ADDRESS N STREET ADDRESS
lTY‘ST-lIF . CITY-ST-2IP
:TLE 7 Delete TITLE [l change [ Addition
AME NAME )
REET ADDRESS o E STREET ADDRESS SR
EI'Y-ST—ZIP . CITY-5T-2IP
fie 7 - O Delate TIE [ cChange [ Addition
'\'ME NAME
R EET ADDRESS STREET ADDRESS
LTY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the
indicatad on this report
of the corporation or thg

brmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Goeiver or trustee empo gcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mt with an address, w, ‘;{ ike epnpowered.

LA ASCA DI OORED ,,,/‘”2,{8’/,,@2? [%j\%g,gf)gq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~7 "Daytimg Phone #

:

T
<

CR2E024 (9/01)



