2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000027203

1. Entily Name

STU'S PREOWNED, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 009 ***150.00

Principal Place of Business

8825 ATLANTIC BLVD.
JACKSONVILLE FL 32211

Mailing Address

8825 ATLANTIC BLVD.
JACKSONVILLE FL 32211

Jeuuvs v

2. Principal Place of Business

3. Mailing Address

i

RMRIAR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

EDWARDS, MICHAEL L
218 E. ASHLEY ST
JACKSONVILLE FL 32202

MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For ‘
59-3752217 Not Applicable
Zp Country " Country 5. Ceriificale of Status Desired [ 98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . .

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namesd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed o printed name of registered agent and itie I applicable.

(NOTE: Registered Agent signatura reguired when ronstating) DAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS . el TINLE or-s RTrange [ Addition

e AR RANDAC D TR wak AP 2% NAME Sthewant P v, gee 51,4 1

STREET ADDRESS | 6243 RIVER GLEN LN STREET ADDRESS L2443 Riven Glew~

CRY-ST-2P | JACKSONVILLE FL 32216 CITY-§7- 2P Iryw AL 3z2/¢

i PT ] Delete TITLE [JChange [} Addition

NAME MARTIN, RANDALLD NAME

STAEET ADDRESS | 10924 OAK RIDGE DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2P

1nLE [ Detete TITLE [ Change  {J Addilion
e o o NAME ) _ .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delete TLE {Jchange [T Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2IP

TLE : ] Delete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2P )

THLE [ pefete TITLE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that thé
indicated on this reglort or sypgteme
of the corporation gr the
changed, or on anfaita

tal report is tryp-amd 2

information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

V- er or frbgtee empgfrered 10 executs this My
pegh with an g#jdres; R all cther like empgwered.
T

am that my signature shall have the same legal effect as if made under oath. that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D Fes See 3-20 -OY¥ oY~ 72790703

SIGNATURE}

AME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



