2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000159485 -

1. Entity Name
USED CAR 4 YCU, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90150 002 ***150.00

Principal Place of Business Mailing Address
1806 S. ORANGE BLOSSOM TRAIL 3411 N. HIGHWAY 19A L)
ORLANDO, FL 32805 US MOUNT DORA, FL 32757 US 2 0 0 5 ’ { 5 0
e T RN AIA TR
910 W COLONIAL OR-| :
Suite, Apt. #, sic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State ’ City & Stale 4. FEI Number Applied For
ORLANDD, FL 20-191952> o Applcablo
Z Cauntry Zip Country i i $8.75 additional
j 2 gog ORA N 6’.& 5. Certilicate of Status Dasired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
\ Name
HINZ, SHERRILL D
3411 N. HIGHWAY 19A Street Address (P.O. Box Number is Not Acceptabte)
MOUNT DORA, FL 32757
" City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, fyped or printad name of regisiared agent and titke i agphcable. {NOTE: Regisierad AQent sgnatre required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees -
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P . O nelete TLE [ change [ Addition
HAME ONER, MURAT HAME
STREET ADDRESS | 8025 ANTIBES COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-2IP
e VP 0O Delete TiTLE Ve (A Change [ Addition
NAME EYISON, ENDER HAME EY150N,; ENDE
STREET ADDRESS | 1617 S. KIRKMAN ROAD, #1101 STREETAOORESS | 1 4 ¢ O | éﬁRONE SOT.
CITY-ST-2IP ORLANDO, FL 32811 CITY-5T-21P ORLANDD, FL 32998
TITLE [ Dalete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-$T-2P
TIE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
ciry-st-2ip CITY-§i-ZP
TILE [ petete TITLE [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TiLE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemenial repart is true angl accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustae edypowered J execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregf. er like empowered.

SIGNATURE:




