2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P02000117816

1. Entity Name

UNION AUTO EXCHANGE INC.

Principal Place of Business Mailing Addrgss

925 W. MAIN ST, G25 W, MAIN ST,
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

FILED
Mar 03, 2004 08:00 AM
Secretary of State-—

JNEA AL A

DO NOT WRITE IN THIS SPACE & 7 Nt

6. Name‘and I;Ldrecs of Current Registared Ag.cnt B . __._

COUREON, JERRY W SR.
225 W. MAIN ST.
LAKE BUTLER, FL 32054

-

5. Certificate of Status Desirac [

03012004  No Chg-F CR2E034 (1/03)
] Applie 1 For -
14-1853983 . ot Af plicable
$8.75 additioral

=—- Fee Raquired

DO NOT WRITE
IN THIS $PACE

= v = e - e

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Jorida. | am familiz* with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered dgoent and Ltk if anpticable. (NOTE. Regstered Agent sigra‘ure required when rematating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2004 Fee will be $550,00 Trust Fund Contributon.

P E—

$5.00 May Be
0 Addedto Fees

10. ] OFFICERS AN DIRECTORS T

TILE DP
NAME GOURSON, JERRY W SR.
STREETADDRESS | RR 03 BOX 117-A

GiTY-ST-21P LAKE BUTLER, FL 32054 -

TITLE vD

NAME COURSON, JERRY W JR.
STREET ACDRESS | RR 03 BOX 147-A

CITY-57- 2P LAKE BUTLER, FL 32054

TmE

NAME

S REET ADORESS
iy sr-ap

e

NAME

STREET ADCRESS
CITY-ST- 29

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDAESS
CITY-ST-ZiP

DO NOT WRITE _

—HAGOITS T
2/03,04-20053-013 150, 00

IN THIS EPACE

[ R % S 2 = —

12. [ hereby certify that the information supplied with this ﬁling does not quality for the examption stated in Saction 11 9.07#3)6).
accurate and that my signature shall have the same legal @ i r
of the corporation er the receiver or trustes empowered to execuls this raport as raquired by Chapter 807, Flaridd Statutes: and that my 1 me appears in Bloc< 10 ot Blosk 11#

Cou S F-4l0f

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fect as if made urd r cath, that | am an >ificer or crector

Flarlda Statute » | frther certify thet the inforr iation

Date Caytime F hona # o J—




