2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S £S
1. Entity Name - ! ecretal y O tate
KEN & CARL'S USED CARS, INC. 07-02-2001 90002 048 ***550.00
Principal Place of Business Mailing Address
275 NE. HWY 19 275 NE. HWY 18 - gy
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428 LUU/Léd?
S v [ CAR R AT
SL‘JT{@:, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stalg s e — LCity&State_ B - 4, FEI Number Applied For
T T ey -»5’—1"]*--_3{_.3%,5;]_%’;, . Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LEONE, FREDERICK JR
3230 STIRLING RD.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" oty ressremanand e o do " | anorMAY 12001 Feswilbegosogp | " EecionCenesign inanong - $5.00 way 5o
o ) ! N Trust Fund Contribution. O Added to Fees
(See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
E D O Delste TITLE [ Change [ Addition
NAME DUCHARME, KEN HAME o
STREET ADORESS | 275 N.E. HWY 19 STREET ADDRESS
orv-st-2¢ | CRYSTAL RIVER FL 34429 ciTY-S1-2
TE D 1 Delete THLE O change [ Addition
HAME GABRIELSON, CARL HAME
STREET ADDRESS | 275 'N.E. HWY 19 - STREET ADDRESS == - o T e el g
CITY-ST-ZP CRYSTAL RIVER FL 34429 CITY-$T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7iP
TILE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ nelste TITEE (J Changz  [] Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
cITY-S1-21P CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with 2n gddress, with all other ke empgwered.

ﬁ Ve O =t

1- -
SIGNATURE: ;‘%ﬁ%—’—\ (o s 35a-5C3-3017)
SIGNATURE AN X ME OF SIGNING R OR DIRECTCR Data Daytima Phone #

CR2E034 (10/00)



