FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  K19740 ecretary of State

1. Entity Name

QO'DS USED CARS, INC. 04-24-2002 90386 023 ***150.00
Principal Place of Business Mailing Address

6511 N. W. ST. 6511 N. W, 5T.

PENSACOLA FL 32505 PENSAGOLA FL 32505

RNV WO

2. Pnnmpal Plag usmess 3. Mailing Addr
penroln vl | 5500 Brcacs b Bl
Sunte. Apt. #, efc. Suite, Apt. #, etc. ] DC NOT WRITE IN THIS SPACE
d v & State /]@& State 4. FE! Number Applied Far
H Phshco (A £ / Ltishre £/ 592677624 Not Applcablo
ntry Zip Country - ) 8.75 Additional
\3'-'9505 SeBm (Q 23 605- E A o 5. Certificate of Status Desired O gee Requ"ed'“c’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DANIEL’ MICHAEL S Street Address {P.O. Box Number Is Not Acceptable)
6511 NORTH W STREET
PENSACOQLA FL 32505
City FL | ZpCode

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

SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Electon Campa‘%’“ Elnancmg $5.00 may Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change 7] Addition
HAME O'DANIEL, MICHAEL S. HAME

STREET ADDRESS
CITY-5T-7IF

sTREET ADDRESS | 6762 PALAFOX ST.
erv-st-ze | PENSACOLA FL 32533

TITLE (Jchange ] Addition
NAME

TILE sSD [ Delete
NAME HAND, REBECCA O

STREET ADDRESS | 6762 PALAFOX ST. STREET ADDRESS
cv-st-ze | PENSACOLA FL 32533 CATY-ST-2IP

TLE O Celete | TIne O Change (] Addtion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE . O Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T1-71P

TTLE [ pewete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpoft is true and accurate~and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg efnpowered tdtexecdle tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach', R an acireps, ofher Jke embowered.

SIGNATURE: SUIRED Ll/ ‘{/02/ S0 Y% 0388

SIGNING OFFICER OR DIRECTOR 7 Date Craytime Phone #

iy

CR2E034 (9/01)



