FILED

5/8/.
2002 UNIFORM BUSINESS REPORT (UBR) -~  J gﬂ 021 200(2) fSS(t)g tgm
ME T ecretary

PigtyCNliuyENT # PO1 0001 1 59 0 / 05-08-2002 90095 010 ***150.00
E & M USED CAR SALES, INC.
Principal Place of Business Mailing Address =
104 HIGHWAY 98 WEST POST OFFICE BOX 39
EASTPOINT FL 32320 EASTPOINT FL 32328
2. Principal Piace of Business 3. Mailing Address .

Suite, Apt. #, efc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

_g(‘)—oo 16 9(4 S—' Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desied ~ [J ﬁg:fq ddiional

7. Name and Address of New Registarad Agent

§. Name and Addresa of Current Reglstsred Agent

— = [=Name

" EDWARDS, TAMMY L
404-HieHw-sowesT— 2. 0. Box 34§
EASTPOINT FL 32328

City

'qhwacé/ 98, tiat

Zip Coda

FL

" 8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

0d-3-6 2

| ] l -
SIGNATUR . Gty
gnatuie. typed onffrinted <! registareq agent and Utk it applicatla {NOTE: Registerad Agant signalure required whan ginstaling)

DATE

9. This corporation is éligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mefD - 1 Detets e Olenange  [JAddition | 5
NAME HAELS, ALAN E o e
streeT anoress | 1707 HIGHWAY 98 EAST STREET ADDRESS §
CIry-ST.21p CARRABELLE FL 32327 CITY-ST-2P w
TLE D [ Delets e Othrge [ Adoiion | 5
e

 ARNE EDWARDS, BOBRY G HAME

| .sTReET AccRESs | POST OFFICE BOX 398 STREET ADDRESS
CAY-ST- 2P EASTPOINT FL 32328 CITY-ST- 2P
ne {7 oetete e O Change [ Additian

. U e . B YT S N —_ i i ..
STREET ADORESS STREET AQRESS
CITY.SI1- 2P CITY-5T.2P
e O Cotete THLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TLE 7 pelete me O change ] Acdition '
NAME RAME :
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CITY-51-2P
TmE 03 petate e (I Crange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CiTY-5T-ZIP

13. | hereby cerlify that th
indicated on this regart or

hnt with an address, with ali g

ormation supplied with this fiing does noemrd
upplermnental report is rue and &

of the corporation/or the redeiver or trustee empowered o9
changed, cor on g

ale and Jfat my sigrature shall have the same legal @

or like empgiered

for the exemption stated in Section 119.0?&3)(0, Florida Statutes, | further certify that the infermation
ecute this réport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or directar

5.




