2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L93681 ecretary of State
1. Enity Name 04-29-2004 90356 025 ***150.00
CAR-MART OF SEFFNER, INC.

- Principal Place of Business Mailing Address

3613 N. T15TH STREET
TAMPA, FL 33805 US

i T T

3613 N. 15TH STREET
TAMPA, ﬂ. 33605 US

R S - I P

= ,

3 Malimg Address

Y020 £ 714 A'u - IR el b it

Suite, Api. #, efc.

2. Princ Place of iness
R E T+ Ave

Sumte, Apl. #, etc,

04252004 Chg-P CHZECS34 (10/03)
Cily & State City & State 4. FEl Number Appiied For
’f; 7 £l T AL 53-3025899 ot Applcaie
5 " Zipf n ; $8.75 additionad
3840 | Deborsus) 3360 |27 cborsudy > correersmmomes T FICAG
. 8. Mame and Addreas of Cusrént Reglatered Agent / 7. Name and Address of New Registered Agent
- Name
VEGA, CECILIAC.
1529 LANCELOT LOOP Street Address (P.0. Box Nurhbef is Not Acceptabie}
TAMPA, FL. 33619
City FL I Zip Code

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

- SIGNATURE
S'W.WGWWWW apent and U ¥ applk (NOTE, Regittared Agent cigratues requinet when reinstaing) OATE
S el £ . FILE M“ FEE IS ’1 3000 . 9. Election Campalgn Financing ss_oo May Be
) ’ After May 1, 2004 Fes will bs $530.00 Tmst Fung Cmtllbuncm Added to Fees
: . l OFFICERS AND DIRECTORS 11. ADDI'TIONSICHANGES TOQ OFFHCERS AND DIRECTORS IN 11
1 deee E {3 Crange [ Addition
NAME
1529 LANCELOT LN STREET ADDRESS
TAMPA, FL 33619 CAY -ST-2P
S O3 Detete TLE PsT ‘ /z’cnmgn L] Addtion
& NAME VEGA,CECIL!AC HAME eé/? CeC/L—/A
STREEY ANBRESS 1171§DRMLKBLVD STREET ADDRESS /50’(4 Aq ”('g a
chv-s12# | SEFENER, FL £ -ST-2¢ 7' P _FlL 2%2&l :
e P 7 Delee TE VP _Plomnge ] Addiion
- VEGA, CECILIA e, ;/54,4 Cecilia 4/
sweer sooess | 11715 DR MLK BLVD smeeraomess | 52 Lance o1 /J
orv-st-2P | SEFFNER, FL s P .t/ Thi
e . O3 Detete WILE 7 [lcnge [ Addiion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
City-ST-2P LT -ST- 7P )
e 3 Detete TRE O change [ Addition
e NAME
STREET AJURESS STREET ADDRESS
CirY-s1-2P CHy-St-2°
TLE 3 oetee ME O orangs  CJaselon |
e o MAME R - PR . - —— - w0 oapgE— - | S e e e Ge— R M
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LITY-ST-21P
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119, 07§3)tl) Florida Stahites. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation of tha recelver
changed. or on an attachment

SIGNATURE:

trush

: pmne;e‘c; o exacule this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
n agdreys. with alt at

T Haslod

SICMATURE mmmyr—:bmzursnmammm ! Tete i Diaytions Phons ¥




