FILED
2007 FOR F ROFIT CORFORATION | Mar 07, 2007 8:00 am

DOCUMENT # P06000035848 Secretary of State
1. Entity Name (03-07-2007 90012 003 ***150.00
BELL'S USED CARS, INC.
Principal Place of Business Maiting Address
323 S.E. COUNTY ROAD 255 P.0. BOX 581
LEE, FL 32059 LEE, Fl. 32059
R O A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-HCRI0T72 Not Applicabte
Ze Country Zp Country 5. Certificate of Status Desired [ ?gzg’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL, JAMES E

323 S.E. COUNTY ROAD 255 Street Address {P.0. Box Number is Not Acceptabla)

LEE, FL 32059

City FL I Zip Code

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

SIGNATURE
Signahae, typsd o printed name of regitisted agenl and lite it applicable. {NQTE: Regislerad Agent signatura required when reinsiating) DWTE
FILE NOWI! F X 9. Election Campaign Financing $5.00 May Be
Aftor May 1? 20‘07 E:;'aifl‘lsg 3350.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [ Delete e Paesident [ Change &2 Additian
NAME NAME Tames £ Bell |
STREET ADDRESS STREET ADORESS. | 15"t S¢ Chicopee Thai
CITY-ST-2P CITY-ST-2P Lee FL 22059
TILE O beiete TITLE Uice Presidewr Ol Change [/ Addition
NAME NAME Tames A B 11
STREET ADDRESS STREETADORESS. [339 £ CRLSS
ciTy-51-2p or-st2p 1 FL 32057
E ) O] Deete T Sccncrqnﬁ O Crange (' Addition
HAME MAME e yaihio Thomar
STREET ADDRESS STREET ADORESS 324 S & Chilkar ST.
CTY-ST-2P CITY-ST-2P Lec Ft 3205q
me O Oelete me Tac atueze O Crange  [HAdditon
NAME HAME James €. 8ell '
STREET ADDHESS STREETADORESS | 1571 S € Chico pec Tan !l
CITY-57-2P oITY-ST-2P Lee £ 32059
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P QTv-sT-2P
TMLE O pelete ITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: £.8.U James €. 8el) 3507 R50-97- £964

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




