2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  JO5637

1. Eniity Name

H & W USED CARS, INC.

ecretary of State

04-28-2003 91357 026 ***150.00

Mailing Address
425 N.W. 80 BLVD.
GAINESVILLE FL 32607

Principal Place of Business
3520 NW. 63 STREET

GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2675783 Applied For
Nol Applicable
Zi Count Zi Counts iti
P ounity P ounity 5. Certificate of Stalus Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e —— ————— I NAME— = = e

CUNNINGHAM, HAROLD L
3520 N.W. 63 STREET
GAINESVILLE FL 32607

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbiigations of registered agent. .
B

SIGNAIURE

1‘ - S\gnalurs typed or printed namé of registered agent and titla if applicable
é

(NQTE: Registerad Agent signatura required when rainstating)

DATE

','% 15 FILE NOWN-FEEIS.§150.00. . o -| .. —-r

S ST TReegET S - & ~ T g7 Elgolion Campaign Finaricing - $5.00 MayBe—

* After May:1, 2003 Fee will be $550.00 N
Make Ehéck Pa:able to Florida bepartment of State Trust Fund Contribution. Added to Fees
10. ’-'\ ’ ‘: A ' @FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, AL O pelete TILE P &fcnange [ Addition
NAME CUNNINGHAM, HAROLD NAME TG unning Ll’i-m /-{ rvold
streeT an0riss | 425 NW 80 BLVD! STREET ADDRESS LGz.senly 0O [3(v d
orv-gi-2e: | GAINESVILLE FL: CITy-S7-2IP (Ainesville
e P & O Delets TILE v ) Bacange ] Addiion
NAME WILLIAMS, LORENZO NAME WiV g g (_, Gy g 20
sTREET aDRESS | 2430 NW 65 TERR STREET ADDRESS gf.. Te H o (, 5 Tety
CITY-ST-2IP GAINESVILLE-FL" 32607 OITY-ST-ZIP G’,ﬁ. vhesillg R 3,,___ oé
T S . : e DRl e e MU | =[] Change__C] Addition_|._
NAME CUNNINGHAM, DEBORAH NAME :
STREET ADDRESS | 804 S.W. 54 TERR. STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32606 GITY-§T-2P
TILE VP 3 pelete TITLE Ochange [ Addition
NAME CUNNINGHAM, MELEVRINE NAME
STREET ADDRESS | 425 NW 80 BLVD. STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32607 CITY-ST-7IP
TITLE O celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an adldregs, with all othe

SIGNATURE:

é} does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this.report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
bd.

§03-05 357 3/7/6ys

. Date Daytime Phone #

i

CR2E034 (10/02)



