20.04 FOR PROFIT CORPORATION Jan 09,1;‘%%(?4?800 am

ANNUAL REPORT

DOCUMENT # P02000119901 Secretary of State
1. Entity Name 01-09-2004 90067 045 ***150.00
MCCONNELL'S USED CARS INC.
Frincipal Place of Business Mailing Address
4901 PATCH ROAD 4901 PATCH ROAD
ORLANDO, FL 32822 ORLANDO, FL 32822
SLES 00 A
Sute Aot e, | Sesermee T ) 01062004 Chg-P_ CRREOA(I0OY).
- City & State - — City & State - 4, FEi Number Applied For
81-0578290 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ggggq l’:ﬂ;ﬁ“"“"'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragl. d Agent

Name

MCCONNELL, DANIEL M
4901 PATCH ROAD Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL, FL 32822

City FLJ Zip Code

B. The abyove named entity submits this staterment for the purpose of changing its ragistared office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signatwe, typed or piintad rama of registered agent and tite if applicable. (NOTE: Hegistarac Agent signatura required win rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo - _
_|. _After-May.1,.2004 Fee_will be $550.00_- Trust Fund Contribution. O Added 1o Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT 3 Dalete TE O change  {T] Acdition
NAME MCCONNELL, DANIEL M NAME .
STREEY ADDRESS | 4901 PATCH ROAD ) STREEY ADDRESS
Cary-E1-2P ORLANDO, FL 32822 CITY-57-2P
TiE VPS [ peite THE Vs Ochange [ Addition
KAME MCCONNELL, DANFEL M II NAME M< Connell, Band y
STAREET ADDRESS | 4801 PATCH RD. smeraoniess | e | Patel Road
omv-s-2¢ | ORLANDO, FL 32622 CY-7-2P Orilande, Fo 32%22
FMLE O pelete TIME N Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-SI-2P
TME . 7 petete Tme O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
1 me ——|——"""~ 3 Delete fome - Lo il : ’ " [ Change ~ "7 Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2P LiTY-ST-20P
TRLE [ patete e : [} Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P

12. | hereby cerify that the infermation supplied with this filing does not qualily forghe examption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that nature shall have the same legal effect as if macdie under oath; that | am an officer or director
of the corporation or the reteiver stge smpowered to execute thigrap required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gﬂgchm_epl

OF DIECTOR 1 Daytima Phona #

) ' - Ho?2. &77. 2017



