FILED

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15ta 2003f8s-?0t am
DOCUMENT #  P01000056652 SER ceretary of State
1. Entity Name A 04-15-2003 90125 037 ***150.00
ACME NEW & USED AUTO'S, INC.
Principal Place of Business Mailing Address
170 CAPITAL CIRCLE. SE 170 CAPITAL CIRGLE. SE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
I N RN AR
Suite, Apt. #. etc. Sufte. Apt, 4, ete. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0565 183 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ Eg';fq“;‘f:;“f’“a'
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o o o - -
-—_MILLER' ROBERT-W I T St_re-t;t Address (P.O éox Number is Not Acceptable)
170 CAPITAL CIR S.E. = ‘ b
TALLAHASSEE FL 32310
City FL Zip Code

entity SUbrah|s staterment for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

g Zet

SIGNATURE

Signature, uﬁsd or pnntad rame of rmusand tite if applicable. {NOTE: Ragistered Agem signature required when reinstating)
: —
FILE NOW!!! FEE 1S $150.00 o
After May 1,2003 Eze wil be §550.00 e o o oenon® oy 3500 e e
Make Check Payable to Iflbrida Department of State
210, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLLT: P O Delete TITLE [ Change [ Addition
NAME TRAUT, JAMES R A MME
streeT ancaess | 227 WELDON CIR, ) STREET ALDRESS |
CiTy-ST-2ip QUINCY FL 32351 ya CITY-$T-2IP
me V o~ Mﬂelele TITLE [ change [ Addition
wwe . | MILLER, ROBERT E HAME
streer aooress | 170 CAPITAL CIR. SE STREET ADDRESS
CITY-$1-2P TQLLAHASSEE FL 32310 ] CITY-ST-2IP
TITLE ST O elete TILE (O change [ Addition
NAME TROUT, JAMES R - =- - - = f NAME- - : : < - 1
STREET ADORESS | 227 WELDON CIR. STREET ADDRESS
CITY-ST-2IP QUINCY FL 32310 CITY-ST-21P
THTLE DV O Delete TILE [ Change [ Addition
NAME MILLER, ROBERT W il HAME
sReeT oRess | 2270 TRESCOTT DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IF
TITLE D [ Delete TLE [0 Change [ Addition
NAME TROUT, MARY ANN NAME
seeT Aoohess | 227 WELDON CIR. STREET ADDRESS
CITY-S§T-2P QUINCY FL 32352 CITY-S$1-2IP
TILE D O oelete TITLE [ Change [ Addition
NAME TROUT, JAMES R NAME
streeT anoness | 227 WELDON CIR. STREET ADDRESS
CITY-8T-21P QUINCY FL 32352 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reportor supplemepial 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 o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wj address, with all other empower
SIGNATURE: M”“"' 24. —_44”)- ED /A/ Y I %’0'9’}’2._110’/]

YGndRE ANDWP@D OR FRINTED NAME OF s«r NING DFF!CER OR DIRECTOR / Date Daytime Phona #

ﬂhrﬁ-—i— fA7— /V f_fl-Z/ o o g

AV ESYY00

CR2E034 (10/02)



