FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # 93681 & 2 04-30-2003 95;277 015 ***150.00

1. Entity Name

CAR-MART OF SEFFNER, INC.

2AVUNVAILUY

Frincipa! Place of Business Mailing Address
3613 N. 15TH STREET 3613 N, 15TH STREET
TAMPA FL 33605 TAMPA FI. 33805

E * R

2. Principal Place of Business 3. Malling %
Spme

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
59‘3025899 Not Applicable
e e B e Y .
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
CECILA C.
VEGA, Street Address {P.0. Box Number is Nat Acceplable}
1529 LANCELOT LOOP
TAMPA FL 33619

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printedt name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when teinslating) DATE
ceme. - .FILE NOWW! .FEE ls $15000_ - .. ol - Ll - il e - 9. Flection Campaign Finanding $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Delete TIMLE [ change [ Addition
NAME VEGA, CECILIA C. HAME
sweer abpress | 1529 LANCELOT LN STREET ADDRESS
crv-s-ze | TAMPA FL 33619 CITY-§7-2IP
TILE DST ) O Delere TIME D change [ Addition
NAME VEGA, CECILIA C NAME
streer aporess | 11715 DR M L K BLVD STREET ADDRESS
cry-st-2r - |SEFFNERFL - CITY-ST-2IP
TITLE VP O celete TITLE [ change [ Addition
MAME VEGA, CECILIA - NAME
street Aporess | 11715 DR MLK BLVD L o e || sREETADORESS e e e e B R
Cowestzé T|SEFENEREL 0 T T T T CITY-ST-2P
TME [ Dslete TILE [ Change [ Addition
NAaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2P
TITLE [ pelete TITLE [ Change [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP

12. | hereby certify that {he informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
- indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment yilih an gatyress, with all er like empowered.

A7 REQUIRED

SIGNATURE AND TYPED Oi RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY LL0ESPD

CR2E034 (10/02)



