FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K81982 T 01-31-2005 90070 045 ***150.00

1. Entity Name
HUGHIE STIEFEL USED CARS, INC.

Principal Place of Business Maifing Addreas
/0 HUGHIE STIEFEL C/0 HUGHIE STIEFEL
843 E, MYERS BLVD. ) 843 E. MYERS BLVD.
- MASCOTTE; FL-32753. —._ - MASCOTIE,FL 32783 . .. ____| _ —
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8. Name and Addrisa of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

STIEFEL, HUGHIE
843 E. MYERS BLVD
MASCOTTE, FL 32753
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8. The above named entity submils this statemont lor the purpase of changing its rogistered office or regisﬁrsd agent, of both, ia the Stata of Fiorida. | am familiar with, and accept
the sbligations of repistered agent.

SIGNATURE

Sigrianue, typed of Miriad rame of regislered ageid sl Tils ¥ applicabls. NGTE: Ragisiarad AQem Honanne requined when reinsLating) CATE
—— . -FILENOWIlI FEES $150,00. | 9 FloctionCempaignFinancing _  $5.00 MayBe. . — e
Aftor May 1, 2005 Fee wiil be $350.00 Trust Furdd Contribution: O Atded to Fees : )
10. OFFICERS AND DIRECTORS 1. N ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
e Jo O Detets &Y V I crange 0] Additon
NANE STIEFEL, HUGHIE NAME uIne., '
SIREET ADDALSS | 843 E. MYERS BLVD STREET ADDRESS OI
olv-§1-2¢ | MASCOTTE, FL 34753 - oITY-ST-29 . ‘g
e D [ oetete e N /@ Change [ Addilion
NAME STIEFEL, DORIS KAML
STREET ADORESS | 843 E. MYERS BLVD STREET ADORESS P
CITY-S1-07 MASCOTTE, FL 34753 CITY-5T- 27
HILE VP 1 Delete TE mcrmgu [ Addition
NAME STIEFEL, MARK NAME
STREET ADSRESS | 843 E. MYERS 8LVD. STREEY ADDRESS \"Qé
CITY-ST- 2P MASCOTTE, FL 34753 CITY- 5T 21P
WLE ' [ oelets THE 4 O change [ Addiiion
MAME NAMSE:
STREET ADDRESS STREET ADDRESS
ony-5T-2° . oTy-51- 29
nILE 3 bolee TE [l Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS N e R T
[0 3 5. LIS N - - - = R owv-gl-ap
e O vetete THIEE [ Crange 3 addition
NAME NAME
STREET ADORESS STREET ADDAESS
ITY-5T- 29 CITY-§T-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3¥i), Acrida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true anc accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corparation of the receiver or truslee empawered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addrass, with all other like empowsred.

SIGNATURE: _\Ml@ 4 / '92;05’ 352-7¢3-booS

TURE AND TYPED OR PRINTED KARSE OF SIGNING OFFICER OR DIRECTOR Daytime Phans #




