+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P01000076810 =% Mar 26, 2005 08:00 AM

1. Entty Nemo Secretary of State:
A-1 BODY & USED CARS, INC.

Principal Place of Business Mailing Address
704 8, 8TH STREET B .. . .704S. 8TH STREET

I |

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State — - City & State 4. FEJ MNumber Applied For
— o 65-1131870 Mot Applicabie
Zp Couniry Zip Eountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MORRIS, CARL W -
85080 DICK KIND RD. Street Address (P.C Box Number is Not Acceprable)
YULEE FL 32097
City FL I Zip Code

8. The above named entity submits this statement for the purpass of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of ragistered agent

SIGNATURE

Sgnature, typed of prinisd namd o tegisterad agent and titls if applcahle {NITE Reg sterad Agenl sighalute raguired when einslatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chook Payable to Florida Departmént of Siate TrustFund Conribution. L] Added to Fees
10. _GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIleE PSD O pelete TiiLE [J Change [T AddHion
NAME MORRIS, CARL W HAML LINGCA 7T 2ES
SIBELT ADDRESS | 704 SOUTH BTH STREET . € IKEE T ADDRESS N340 05-80020-014 150, 00
CITY- 5T-2IP FERNANDINA BEACH FL 32034 - CY-§- 2P
TLE CI pelete TILF - [J change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CYY.S-2P CITY-8T- 2P
1Lia: [ Delete nie [ change [ Addition
NAME NAMF
STRILT ADGRESS STREL? ADDRESS
CItY-ST.71P CITY-5T7- 7217
e 1 pelete Theg [CJchange [ Addition
HAME MAME
STRTF T ADDRESS STREET ABDRESS
Ciry-ST- 2P CTY-ST. JIf
TiLE ™ Delste HILF [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIEY - ST-2IF
L3 [ pelete il change [ Addition
NAME HAME
SYRCET ADDRESS SIREET ADDRESS
GirY- §1-7iF Gy SI-Z2Ip

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(T}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparation of the receiver or trustes ampowered 1 execute this report as required by Chapter 807, Flerida Statutes, and that my nama appears in Black 10 or Block 13 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE:%‘/‘*/MJW% Cav[WeyneMor 3 324 ~a¢ Pol 201 GLH 07

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Davtime Fhone #




