PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELLIS O.K. USED CARS, INC.

©)
GO

Principa! Piace of Busingss

C/0 JAMES W. ELLIS
700 HINSON AVE / PO BOX 336
HAINES CITY FL 33884

Malling Address

C/O JAMES W. ELLIS
700 HINSON AVE / PO BOX 3%
HAINES CITY FL 33884

3. Dﬁ%}qﬁﬁ(ﬁ%ﬁd o Qualified | Ja. Da&;)blﬁsié}sgon

2. Frincipa! Place of Business 28. Maiing Address &, FET Number Appliod Far
21 ] . - ;El 59-2876672 Not Applicable
| Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desiced 0 $8.75 Add.itional
2'{[ 2—7—] Fee Required
| . City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ El Trust Fund Contribution Added to Fees

21p | Country Zip | Country B. This corporation has habilétw intangible 1ax under s 199.032,

25 |20] 30| Florida Statutes s [INo

24]

9. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

ELLIS, JAMES W.
700 HINSON AVE.
HAINES CITY FL 33844

81 Name

82| Street Address (P.Q. Box Number is Not Acceplabile)

83

84} Cily 85| Zip Code

FL

791, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmitiar with, and accept the obligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE _ . e . e o N I R B
Slg-wturg, typed of preted namie of registered agent and tibe if {NOTE - Rogistered Agart signature roquiredd when renslat ngt DATE

a2, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me PSD [ DELETE 1 1TILE (] Change [ Addition
At ELLIS, JAMES W. 1 2NAME
STREE [ ADDRESS 700 HINSON AVE. 13 5TREET ADORESS
oy -ST-ap HAINES CITY FL 140V -51-21P
THLE {7 DELETE 2 1TILE [ Change ] Addilion
HAME 2 2NAME
SINEET ADDRESS 2 3 STREET ADDRESS

| LItY-ST-2iP 24 CITY-ST-2P
BILE [J DELETE 3 1TILE [J chanje  [J Addition
NaME 32 NAME
STREE | ADCRESS 33 STHEET ADDRESS
Clly-57-71P 34 CITY-§1-20P
TiTLE [ DELETE 4 1TILE [ Chanye  [] Addition
NAME 42 NANE
SIHEET ADDAESS 43STREET ADDRESS

| cimy stze 44 LY -5T-21P
11LE [[] OELETE 5 1T0LE [ Change [ Addition
HAME 52 NAME
SIREE] ADORESS 53 STREET ADDRESS

| CHIi-S1-2F 54 CITY-ST-2P
TMLE [1 DELETE 6 1TITLE [ Change [ Addition
hAME b.2 NAME
STHFET ADDRESS 5.3 STREET ADORESS
CITY-§1-7P 64 C0Y-51-21P

oath; that | am an officer or direcior o
appears in Block 12 or Block 13

SIGNATURE:

14, | do hereby cerify that the information supplig
cerify that the information indicated on 1his

geelith this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
#irual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under
prCorporation or the receiver or trustee empowered 10 Bxacute this report as required by Chapter 607, Florida Statutes; and that my name

plied, ar on an attachmep an ggdress. -J Rmtﬁ w En'ls

e Pcesmdent  4-33-9b @QUDRI-IBI

ITE OF SIGNING DFFICER OR DIRECTOR Dayti: Prone 4

CR2E034 (12/95)




