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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION a1 Apr 14 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S GCI'Ctal'y Of State

et g 50 4 i e

DOCUMENT # M68913 (6)
ELLIS O.K. USED CARS, INC.

GO B A

5. Certificate of Status Desired

Principal Place of Business Mailing Address
G/O JAMES W. ELLIS G/O JAMES W. ELLIS
700 HINSON AVE / PO BOX 3% 700 HINSON AVE / PO BOX 306
HAINES CITY FL 30884 HAINES CITY FL 33884 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m \;61 59-2876672 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 0 $8-75 Additional
27]

22 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cggf’year Intangible

m (25] [20] [30] Parsonal Property Tax dus June 30. Yos [IMNa

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELLIS, JAMES W, 81| Name
700 HINSON AVE. B2] Streel Address (P.O. Box Number is Not Acceplabie)
HAINES CITY FL 33844
83
84| city FL st Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in tho State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regislered
agent. + am tamiliar with, ang accept the ohhgations of, Soction 807 .0505, Florida Statutes.

SIGNATURE —
Signature. typred o ponterd name ol regestorod agenl and itie f applicabio {NGTE Registered Agent signature reguired when relnstaiingl DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD TT oerfie AT T Cnange [ Addition
HNAME ELUIS, JAMES W. 1.2 HAME
streetapohess | 700 HINSON AVE. 1.3 STREET ADDRESS
CiTY-S1-21P HAINES CITY FL 14 BITY-57- 2P
TMLE [ DELETE 21 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDAESS
CiTY-8T1-21P 2. 4 CITY-ST-2IP
e [T oeLere 31TNLE : [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P
TILE [T DeLETE 41 TITLE Ll changs  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 44 TITY-ST- 219
TE | B EG 51 TIME ’ [ change [ Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
£IY-S1-1P 5.4 CITY-5T-2P
TLE 7 OELETE 6.1 TITLE i {1 change LI Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITY-37-2IP 6.4 CITY-ST-2IP
iling does not quality for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information

14. | horeby cemig that tho information supphed with thi
indicated on this annual repon or supple
officer or director of the corporgli
Block 12 or Block 13 if ch

| rgpont is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

+

 d-pop w1l

SIGNATURE:

CR2E034 (10/97)



