FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covooon AR, CuITn™ | May 08 1997 8:00am
ANNUAL REPORT Secretary of Stale .

1997 4 ~_, l. ; DIVISION OF CORPORATIONS S C Cl’etal‘y Of State
DOCUMENT # MB68913 (6)

1. Corporabon tame

ELLIS O.K. USED CARS, INC.

AUV

Pringipal ‘F'I;.alf.& of Busingss Mailing Address
CJO JAMES W. ELLIS C/0 JAMES W, ELLIS
700 HINSON AVE [/ PO BOX 3% 700 HINSON AVE / PO BOX 336
HAINES CITY FL 33564 HAINES GITY FL 33844-5244
3. Date Incorporated or Qualified | 3a. Date of Last Report
.._?;.-p,,qc‘ir'él Place of Business _2._ Mailing Address 4, FEI Number Applied For
2] 26] 59-28766872 Nt Applioatic
_ Suite, Apl. 4. elo Suite, Apt, #, etc. N $8.75 Additional
Ezl . ?!-l 5. Certificate of Stalus Desired [ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
231 - 28_] Trust Fund Contribution B/ Added to Faes
AL | . Country 2 Country 8. This corporation has liability fo%umglble fax under 5. 189,032,
24 T 25 2_9] .;El Floridia Statutes Yos [J1No
o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ELLIS. JAMES W, 81| Nama
700 HINSON AVE. 82| Strest Address (P.O. Box Numbaer is Not Acceplabla}
HAINES CITY Fl. 33844

83

84| City FL 85
11, Fursuant 10 1ho provisions of Seclions 607.0502 and B07.1608, Florida Slalutes, the above-named corporation submils this statemant for the purpase of changing its registered

ofice: or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agoent | am tamilar with, and aceepi the obligalions of, Section 607 0505, Fioricla Statutes.

SIGNATLIEH

Zip Code

T g @ i G o ragistered agers and uli il apphiatia (NOTE Fagistered Agent sgnature roqured when reinstating) DATE

EE o OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PsD ] oecere I 1ATILE U] Change ] Acdition S
Nas ELLIS, JAMES W. 1.2 NAME 3
st aonness | 700 HINSON AVE, 1.3 STREET ADCRESS &
orvsan | HAINES CITY FL 14.CTY-ST-2P 8
TE L] DeLere 21 TITLE ) T change ] Addition |
HAME 22 NAME
STHEET ATDHLSS 23 STREET ADDAESS
anesiaw L 2.4 CIY-ST-2IP -
I TJoeLere 31TALE L] Change ] Addilion
SR 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
GIY-S-2F 34.CITY- ST 2P
T 7 DELETE AT 1] Changs [ Adaition
NAME 4 7 NAME
STHEE ACURE 56 4.3 STREEY ADDRESS
CIv-8Ta0 | 44 CITY-§1- 7P
TITLE [T DELETE 51TIILE [l change [ Addition
hAME 5.2 NAME
STRTET AR 5.3 STAEET ADDRESS

oresa | 54 LTy~ ST- 1P
Tilee LI DECETE 6.1 TITLE [JChange L] Addiion
HAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CHY-S1-2F 64 CITY-51-2I

[ 14, 1 co hereby certity that the informalion supplied with this filng doss not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
informalion incicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath: that
ever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

S\ LB 41971 @)1

SIGNATUAE ARE TYPED DH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayine Frane K
DABADER

o an ofhicer or direstor of the corporation or the
appears in Bock 12 or Block 13 if changed, or

SIGNATURE: ¥




