2007 FOR PROFIT CORPORATION

ANNUAL REPORT (4R) - | FILED

DOCUMENT # J05637 Apl‘ 10, 2007 08:00 A
1. Enily Namo Secretary of State
H & W USED CARS, INC.
Principal Place of Businoss Mailing Addross
3520 N.W. 63 STREET 425 N.W. 80 BLVD.
B e ”ll!”l |»| ml’ |m| I»ll m“ '“‘ |‘|”I'|H m |‘|H I‘l“ |‘|“m “ |I|\
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addrass
Suile, Apl. #, lc. Suita, Apt. #, olc. 1st MOORE CR2E034 (10/06)
i Cily &
»Cll\/ & Slale ity & Siato 4. FEI Number 59-2675783 Apphed For
Not Applicable
Zip Counlry Zip Country 5. Cartilicate of Slatus Desired [} gg'ggq:;?:;"o"a'
6. Nama and Address of Current Raegistered Agent 7. Namae and Address ot New Roglistorod Agent
Name
CUNNINGHAM, HAROLD i
3520 N.W. 63 STREET Stroot Address (P O. Boex Number 1s Not Acceplablo)
GAINESVILLE FL 32607
City FL Zip Codo

8. The abovo named enbty submits this statement for the purposo of changing its registered office or registered agent, or both, in tha Stale of Florida | am familiar with, and accept
the obligalions of regisierod agent.

SIGNATURE

Sgnalure, tyned or prnlad name of registered agenl and Lile r applicablo {NOTE: Regsstered Agenl signalure tequired when rainstating) DATE

FILE NOW FEE IS'$150.00 .
After May 1, 2007 Fee Will Be $550.00° ., -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1N P O Delere TILE O crange [ Addition
NAME CUNNINGHAM, HARCLD NAMI HONNNOESanAg
STREET ADDAEss | 425 NW 80 BLVD. STREC] AGORLSS 04/12/07-20064-024 150,00
CITY-S1-2IP GAINESVILLE FL CITY-sT-71P
e v O Delele TILE [ change [ Addition
NAME WILLIAMS, LORENZO NAME
SIREI ADDREss | 2430 NW 65 TERR STREET ADDRESS
orv-si-zp | GAINESVILLE FL 32606 CIFY-51- 2P
e - S [ pelele e {J change [ Addliion
NAME CUNNINGHAM, DEBGRAH N T : il
SIREET ADDRI 5 | 804 S.W. 54 TERR. . STREET ADDRESS
CIY-$1-7P GAINESVILLE FL 32606 CITY-SI-2p
1INE VP [Z] Detele TITLE [ Change ] Addinon
NAME CUNNINGHAM, MELEVRINE NAME
SIREET ACDRTSs | 425 NW B0 BLVD, STHCE] ADDHLSS

L CIY-SI-7iP GAINESVILLE FL 32607 CITY- SI-ZIP
e [ oelete me [1 change [ Addition
NAME NAME
SIPEL] ADDRESS _ STREET ADDRESS
CITY-S1- 2P CITY-S1-71P
TINE ] petete TNLE [ Change  [_] Addition
NAME ] - NAME
SIAU [T ADDRI S STREE] ADDRESS
CiY-ST-21P CITY- ST-2IP

12. | herehy cortify that tho information supplied with this filng doos not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that tho information
indicatod on Lhis reporl or supplemental reporl is rug and accurata and that my signatura shall have the samo logal eficct as f made under oath; that | am an officer or direcior
of tha corporation or tho receiver or trustec empowered to oxeculo this reporl as required by Chaplor 807, Florida Statulos; and that my namo appoars in Block 10 or Block 11
if changod, or on an atiachment with an addross, wit-al) olhor like gmpowered.
-0 - 07

SIGNATURE: 4\{ mr\‘:@)-/ A

" SIANATURE AND TYPED OR PRINTEPFNAME-O% S1GNING OFFICER OR DIRECTOR Dale Derylrne Phone 4




