~  FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # | 93681
CAR-MART OF SEFFNER, INC.

Principal Flace of Business
3613 N. 15TH STREET

Maiiing Address
3613 N. 15TH STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 035 ***150.00

RIS ERRATA R

TAMPA FL 33605 TAMPA FL 33805
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1990
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number I Applied For
7 f e 126 59-3025899 (ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. —_— iti
P P 5. Certifcate of Status Desired ——[J- -~ $87§ Additional
E] ;I Fee Reijuired
City & S1ate City & State 6. Electicn Campaign Financing 0 $5.00 1say Be
a m Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 2{
m El El ml Personal Property Tax. Cves _7INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent

VEGA, CECILA C.
1529 LANCELQT LOOP
TAMPA FL 33619

81| Name

82

Street Adldress (P.O. Bo» Number is Not Acceptable)

83

84) City

85| Zip Code

FL

agent. | am familiar with, and au:

SIGNATURE

cept the obiigat ons of, Section 607.0505, Ft wida Statutes.

11, Pursuznt 1o ihe provisions of Sections 607.8507 and 607.1508, Florida Statl tes, the above-named ce rporation submi s this statement for the purpose of changing its registered
office or registared agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg cintment as reg stered

Signature, typed or pnnted na ne of registered agent and title if applicable. (NOT =: Registered Agenl signature reqc ired when reinstating} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE DPS [J DELETE 1.1 TILE ] Change 1] Addition
NAME VEGA, CECIUA C. 12 NAME
streevaporess| 1529 LANCELOT LN 1.3 STREET ADDRESS
CITY-5T- 2IP TAMPA FL 33619 14 CITY-$7-2
TITLE DST [J DELETE 2 TITLE [] Change [ Addition
NAME VEGA, CECILIA C 22 NAME
sreeTanoress| 11715 DR M L K BLVD 2.3 STREET ADDRESS
CITY-ST-2IP SEFFNER FL 2.4 CITY-ST- 2P
TME VP {7 DELETE 31TME [ClChange [ Addition
NAME VEGA, CECIUA 32 NAME
sreeraooress) 11715 DR MLK BLVD 33 STREET ADDRESS
CITY-ST-21P SEFFNER FL 34, CITY-ST-Z1P
TITLE [T DELETE SATITLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TITLE {J DELETE 5.17ITLE [ClChange  [C] Addition
NAME 5.2 NAME
STREET ADDRE'SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P
TILE [] DELETE 8.1 TITLE Ochange [ Addition
NAME. 6.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further c:rtify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an
officer vr director of the corporation of the receivar or trustee empowered to execute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed.

SIGNATURE:

on an attach nen}_\‘.vim anAddregeq with a i other fike empowered.

03854849

Date Daytime Phone #

CR2E034 (11/98)




