2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J05637 Feb 21, 2005 08:00 AM
1. Entity Name - S ? t f St t
H & W USED CARS, INC. ecretary ol State
Principal Place of Busingss  _ - Mailing Address o ~
3520 N.W. 63 STREET — -~ 425 N\W., 80 BLYD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Suite, Apt. #, alc, o o i Suite, Apt # etc. ) 1st MOORE CR2F034 (10!04)

City & Stats o City & State | 4 FEiNumber Applied For

58-2675783 Mot Applicable
Zp Country Zin Country 5. Ceartificate of Status Desired I $8'75 Additlonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gg;&l}Nhlﬁlﬁ,H@SMs’]HFﬁEFl{E?'LD L Strest Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office of registered agent, af both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent. }

SIGNATURE =

Sighature, yped of prated name of registerad agent and tlle If appkceble  (NOTE Ragislered Agent signatue raquirad when rmslaling) - DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00  ~ ° °
Make Check Payabls to Fidgiﬁa Depgrt_rpe‘ntn of '_St'a"tg

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

1. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1
i P - O oelete Tt RN 71 [change [ Addition
nPa7158
NAME CUNNINGHAM, HAROLD NAME AL . -
] ; =R g s ) i g
STRLETADDRESS |425 NW 80 BLVD. STRLETADDRFSS {2/ 2L /0530045 B0 150,00
ciTy-51-2IP GAINESVILLE FL eIty SI-2IP
TICE v - O oeete nm [ change ] Addition
NAME WILLIAMS, LORENZO NAME
STREET ADORESS | 2430 NW 65 TERR STREET ADDRESS
onv-sizp | GAINESVILLE FL 32606 oS- 2
T 5 S O celets TITLE ' ) Clchange [ Addition
NAME CUNNINGHAM, DEBORAH NAME
STREETADDRESS | 804 S.W, 54 TERR. SIREE] ADDRESS
SIY-51-2P | GAINESVILLE FL 32606 Gty 5179
e VP ' Ol pecte N e 1 Change [ Addition
NAME CUNNINGHAM, MELEVRINE NAME
STRFFTADDRESS (425 NW 80 BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL. 32607 CITY 51 2IP
e S Cloeete  J e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LAY 51- 2 CIY St 1iF
L - I Delete L D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S7-2IP . - - Ciry-S1- 7

12. | hersby certiz that the information supplied with this filing does not qualifyffor the exernption stated in Section 119.07(3)N, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and tHdt my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the raceiver or trustes empawered tggxecute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ggdr ith all r fike empowaled.

L~{Gso D>

b Dayime Phane #

SIGNATURE: ﬂ()! S oA e

SIGNATURE AND TYPED OR FRINTER NBME OF SIGNINGRESLER OR DIRECTOR Date




