2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000021763

Apr 30,2002 8:00 am
- ety Namo ecretary of State

MOODY'S USED CARS, INC. 04-30-2002 90211 016 ***150.00
Principal Place of Business Mailing Address

787 SQUTH. SIXTH STREET 767 SOUTH SIXTH STREET

MACCLENNY FL 32063 MACCLENNY FL 32063

OO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3172666 Not Applicable
. Zip | Couniry . L e _ Counury - 5 Cortficato of Status Desisod — [ 58:79 Addiional_,_ __{.
- = fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, MARK A Street Address (P.O. Box Number is Not Acceptable)
787 SOUTH SIXTH STREET
MACCLENNY FL 32063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required whan reinstating) DATE
i i . PRI . N . ' '
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Fees
{See criteria on back) ] Make Check Payable 1o Department of State
11. @ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 O Delete TLE Plchange T Acdition §
NAME LEE, MARK A NANE \ - &
streeT aoress | RT. 2, BOM 773-G HWY 121 N sreraoness |(3RAA N, State Rd. 12 §
cIry-§1-2Ip MACCLENNY FL CITY-ST-2IP w
. ——
TILE D O pelete TITLE [ZCrange [ Addition | O
NAME LEE, HOLLY C NAME
sTREET ADORESS | RT. 2, BOX 773-G, HWY 121 N sTREET anoREsS | |BE XA N Stute Rd. 2]
omy-s-z¢ IMACCIENNY.FEL . .. OITY-5T-21P
TIMe . ’ [ Delete TILE [ Change L Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-$T-2iP GITY-ST-ZIP
TITLE O Delete TIME {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trjstee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears i
changed, or cn an attaghmern with»s hddress with all otfer like empoyeiEd.

e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

AED Mok A Lee  afivloa  (Go)259-683

n Block 11 or Block 12 if

GNING CFFICER OR DIRECTOR Data Daytime Phona #




