FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPFE%OORFA‘%ON ‘ %\‘ FLORIDA DEPARTMENT OF S1ATF Apr 24 1 997 8 O Oam

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

W VT DIVISION OF CORPORATIONS
DQCUMENT # P93000021763 (6)
MOODY'S USED CARS, INC.

&

P A A

Princlpal Place of Business

787 SQUTH SIXTH STREET 787 SOUTH SIXTH STREET
MACOLENNY FL 32063 MACCLENNY FL 32083-9653
?j_Dale'i;apﬁo?alcd or Quaidied 3a. Date of Last Report
) .. | 03/19/1893 | 08/07/1996
+ 1 @ Principal Place of Business _2a. Mailing Addross 4. FLI Numbar Applied Far
gl 2] w | 598172666 | |NotApplcabc
‘ Sulte, Apt. #, elc. Suite, Apt #, clc. ;
r—l P " ! P 5. Cenificale of Status Desired a $8'75 Adc!nllonal
22 I > Fee Required
k9 City & State | Cily & Stato 6. Election Campaign Financing $5.00 Mmay Be
[zl | TwstPuaCombwion [0 addegioFess |
& Zip Country L Country B. This corporation has liabifity for intangible tax under s, 199,032,
i ;i] 2_?_L__m | e - J__Florida Statutos Oves OONe
Yy 9. Name and Address of Curren! Registered Agent B 10, Name and Address of Naw_@ggl_sl_e_rei Agent _ . )
LEE. MARK A B1| Name
737 SOUTH SIXTH STREET '82] “Strocl Address (P.O. Bax Nunber is Not Af:ccplabm) N

MACCLENNY FL 32083

o S _{
84| City FL

14, Pursuant to the provisions af Seclions 6070507 and 607. 1608, Florida Staillies, the above named corporation submits this slatement for he purpose of changing its registored
office or registered agent, or both, in lhe State of Flarida, Such change was auvthorizoed by the corparalion’s board of direclors. { hereby accept the appointrnenl as registered
agentl. t am familiar with, and accept (he obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ___,

SIgRBMUrS, typad o printed nomic o 1o stored woem andd Mle 4 apgsab v TTNOTE: Tugisto o Agenl signatuee required when repstalogh

BS\' Zip Code

i “Wwwmw”%w%@““w ol

DATE
12 OFNICERS AND DRILCTORS 3. __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [
TLE D CJotiei RRLI: CTcrange T dgition | &
NAME LEE, MARK A 17 MMt 3
srreer appress | RT. 2, BOX 773-G HWY 121 N 13 STREET ADDRESS I
| ov-sr-ae MACCLENNY FL 140ITY-51-2IP &
WILE D CIoee Z1TILE change T Addtion |O
i tame LEE, HOLLY C 22 AN
5| smeevavoness | RT. 2, BOX 773-G, HWY 121 N 23 SIREET AGDRESS
+ | orv-srze | MACCLENNY FL S 2.400Y-5)-2p
L[ Tme Ooree [ zimm : + - [dchange [ Addition
5| NAME 3.2 NaME
%- STREET ADDRESS 3.3 SIRFET ADDRESS
CIFY-ST-2IP L o wsacnmvestpe o -
me [T oeiene L1TINE T nege L] Addiion
NAME 4 2 NAME
. STREET ADDAESS 43 STHEL L ADDIYESS
Gy ST-2P i 44Cily-s1-200
e T Oooe T s T o [dChange L] Addition
MAME 52 NAME
STREEY ADDRESS 53 STREE{ ADDRESS
[ CITY-ST-2iP e . gestwestem ) S o
“MTLE CJoie | EXR Change ] Addition
;ﬂ NAME B2 NN
<] sReer aporess 6 STLLT ADDAESS
_CITY-ST-21P 6.4 CITy-§1-ZP

14, | do hereby certify thal the infermatiors supplice! with this filing does net qualify Tor the exomp:tion staled in Scetion 119.07(3) loricia Statutas, | urthar cerlily thal the

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officor or director of the corporalon of 1ho receiver or truslee empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Biogk 12 or Block 13 if changed, or on an atlachmenl with an adedross,

4‘ CInN AT IBE. video 8 Y WAttt O\ ep (%r\ H-1m -G (thafﬂ-ln(ﬂ‘:i




