FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000024745 (0)

1. Corporation Name

D & R USED CARS, INC.

AR

Principal Place of Business Mailing Address
679 MIDDLE RIVER DRIVE 679 MIDDLE RIVER DRIVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1993 042711995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Apphed For
21 26] 65-0404454 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, 8tc. 5. Cerificate of Status Desired O $8.75 Additional
m —g—ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;5] E;] Trusl Fund Contribution O Added to Fees
Zip Country Zp Country B. This corparation has liabiity for intangible tax under s 189,032,
;‘ Eﬂ EI ;)] Filorida Statutes [ ves ONo
9. Name and Address of Current Raglstered Agent ______10. Name and Address of New Reglstered Agent
81| Name
mONE, ANT HONY J ESQUIRE 82| Stroet Adoress (P.O. Box Number is Not Acceptable)
7471 WEST OAKLAND PARK BOULEVARD
SUITE 110 83
FORT LAUDERDALE FL 33319 sl G e

11. Pursuant o the pravisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose ©° changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the cbiigations of, Section BG7.0505, Florida Statutes.

SIGNATURE e L e
Slgnature, tyred or printed name of regislered agent and ttle it apptcabde, (NOTE: Registered Agonl sigrature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, N ADD\TIONS‘/“C_)ﬂANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD ] DELETE 1.1 7LE 7] Change  [[] Addition

NAME CHUNF, BELINDA 12 NAME

STREET ADDRESS 679 MIDDLE RIVER DR 13 STREET ADDAESS

CITY-ST-2P FT LAUDERDALE FL 14 CITY-81-ZP

TMLE [] DELETE 2 1TITLE [Q Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-2IF

TLE [C] DELETE 3.4 TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-5T-2IP § 34 0Iy-s1-2p

TITLE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CAY-§T-7P 44 CITY-5T-2iP

TITLE [ DELETE 5 1TITLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-§T-2IP

TITLE [] DELETE 6 1 THTLE [] Change [ Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption statec 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 it made under
oath; that 1 am an officer or director of the corporation or the recgiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 18 if changed or on an attachrr i#h an acidress. ﬁ Q ) Q
3I6]2¢ (S05)eds 12

SIGNATURE: /.

OF SIGNING c@;en OR DIRECTOR

CR2E034 (12/95)




