. . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am

DOCUMENT # P04000159185 Secretary Of State
!- EntiyName (02-18-2005 90067 040 ***150.00
CREDIT COUNTRY CARS, INC. o '
Principal Place of Busin_ess . Mailing Address
4509 OLD WINTER GARDEN ROAD 4509 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 . ORLANDC FL 32811
Suite, Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
/L& '/7/ 92 6_0 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?g"ggqaf:;ti°m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "~ - : MName . -
S?&nggWRSP&LgERDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32811
City FL Zip Code

8. The above.named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

I
SIGNATURE
Signaturs, yped or prntec neme of registared agent and tille d apphcable {NOTE. A Agenl when rei 0 DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TIILE D/P [J Detete (1 [JcChange [ Addition
NAME CHAPMAN, DONALD E NAME '
STREET ADDRESS | 2820 VILLA ROAD STREETADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2ip CITY-ST-7IP
TITLE. - e 3. Delete— - ME . — . - . _ [.changa . ] Adelition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE _ L] Detete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP QIFY-SI-2P
TILE . 1 oetete LE : [CIchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-ZIP ) CITY-ST-2P
TLE : 7 Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT1-2P

12. | hereby cerlify 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 report or supplemental report is tue and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ee empowele executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an anaa%. with ike ampowered.
‘ Y-85 - 297 - ST
SIGNATURE: povsd £, f/,;wm/ A-19-68 Sorr 277 TFH

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phone ¢




