FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT \
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' DIVISION OF CORPORATIONS

DOCUMENT # P92000005854 (4)

1. Corporation Name

UNITED DISCOUNT GARS, INC.

By 2 3 FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

A ADNEN DB

Principal Piace of Business Mailing Address
4239 HEADSAIL DRIVE 4239 HEADSAIL DRIVE
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/11/1992 04/2611995
| 2 Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-1698057 Nat Appicabie
Suite, Ant. #, afc. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 addtional
@ :’EI Fee Required
Cry & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;a Trust Fung Contribution Added to Fees
L 2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;1 2_5-| -5! ?n] Florida Statutes O ves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
TORRENCE, ALFRED W JR 82| Street Address (P.O. Box Number is Not Acceplablg)
6645 RIDGE ROAD
PORT RICHEY FL 34888 83
84| City FL asl Zip Code

11. Pursuan to the provisions of Sections 607.0502 and BO7,1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . . o . e
Signature, typed o prnted name of registered agent and title if appicable NOTE Fagistered Agart sgrature regaired wher reinstaling! DATE ‘Ll_)h
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ DeLETE 1.1TITLE [0 Change [ Addiion [+
NAE EMERICK, GERALDINE L 12 NAVE 3
STREET ADDRESS 4239 HEADSAIL DRIVE 1.3 STREET ADDRESS o
CIY-S1-71P NEW PORT RICHEY FL 34652 140TY-ST- 2P &
TILE ] DELETE z 1THLE [ Change [ Addtion | <2
NAME 22 NAME
STREET ADURESS 23 STREET ADDHESS
CITY-51-2P 24 LOY-5T-2P
TITLE {1 DELETE 31 TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciry-st-zip 340IY-$1- 7P
LE [T} DELETE 4 1TITLE [] Change [ Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Ciy-SI-2 44 CITY-51-21P
TILE [] DELETE 5.1 1TLE [] Change [ Additon
HAME 5.2 NAME
SIREE[ ADDRESS 53 STAEET ADDRESS
CHY-§T-2F 54CHY-ST-7IP
e [ OELETE & 1TITLE [ Change {1 Addition
NAME 5.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
| CiTy-51-7iP 64 CITY-51-2F

14. | g0 hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, florida Statutes; and that my name
appears in Biack 12 or Block 13 if ghanged, or on an atlachment with an address.

SIGNATURE: _ _dif nﬁmc\?eé' & J%G_J(:"“gx%;é?ﬂ I

F ~ul N L




