2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

P01000004457

E 5

Secretary of State

1870 |

X
1. Entity Name 01-21-2003 90120 025 ***150.00 <
ALLEN'S CAR MART, INC.
Principal Place of Businass Mailing Address
1506 CASSAT AVE, 1506 CASSAT AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address “"“m ’“ "‘" "I” "’“ m” "m "m Ilm Ilm ||"l I‘m IIll I"'
Suite, Apt. #, elc. Sulte, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9'3691 7 Applied For
5 0 0 Not Applicable
Zp Country Zip Couniry $. Certificate of Status Desired d $8'75 A_ddilional
} ) Fee Required
6. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Registered Agent
Name
ALLEN, BOB E Streel Address (P.O. Box Number is Not Acceptable)
1506 CASSAT AVE.
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of ragistered agent.
SIGNATUYRE
. Signalure, typed or printed name of registsrad agent and titie it applicabls, ({NOTE: Registered Agent signalura raquired when rainstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ . ) .
atter May 1, 2003 Fee will be $550.00 . Election Gampaign Financing $5.00 May Be
- ¥ 1, h " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TITLE Ol change 7 Addition | &
NAME ALLEN, BOB E NAME S |
sraeer ADoress | 5210 SIESTA DEL RIO STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-§T-Z1P g
THLE D [ peletz TTLE [ change  [J Addition g
NAME ALLEN, JOYCE NAME |
STREET ADDRESS | 5210 SIESTA DEL RIO STREET ADDRESS
cm-stze | JACKSONVILLE FL 32258 ciTY-ST-2P
TLE T ’ O pelgte TE e - - —~—[-Change - [ Addilion~
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZiP
TNLE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE {JChange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report grsupplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or @ receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an gltachment|with an address, with all other like empowered.
™
SIGNATURE: Invee B Allen 1o Gog/397-5¢49¢
RECTOM I pad 7 Daytime Phone #




