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

PROHT
CORPORATION

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham

ANNUAL REPORT

1996

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000052622 (6)

THE USED CAR FACTORY INC.

000 A

Principal Place of Business Mai'ng Address

2 COURT STREET 2821 LEXINGTON COURT
ORLANDO FL 34743 COVIEDO FL 32765
Us us
3. Date Incarporated or Qualifed Aa. Date of Last Report
07/22/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] AGAL LEXINGTON CovAT [26) 59-3195615 Not Appicable
| Suite, Al 4, etc. | Suite, Apt. ¥, ete 5. Certiicate of Status Desied [ $8.75 additional
zz‘l ) 27] Fea Roaquired
City & State | Gity & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ 0 vi 22 FL. 28] Trust Fund Contribution Added to Fees
2ip _ | Count _Ip Country 8. This corporation has fiability for intangible tax under s 198.032,
ml apTes [l U S P % oo s DiNe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
OIDONNEI'LI JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
2821 LEXINGTON COURT
OVIEDO Fl. 32765 83
8a| Gity FL ]as Zip Code

T1. Pursuant to the provisions of Sections 607.0602 and BO7.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered aigent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o e s R
. Signar e, typed o printed namo of reqstered agent and s if anpicatio {NOTE Regislered Agecit signature required when reinstat ngi DATE E)‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOQ’
TIILE D T DELETE 1.1TME D Change [ Addition | &=
NAME O'DONNELL, JOHN 12NAME 3
STREET ADDRESS 2821 LEXINGTON COURT 1.3 STREET ADDRESS o
CTY-ST-2P OMIEDO FL 14 CITY-§1-7P &
TILE ] DELETE 2 170LE [ Ghange [ Addilion | ©O
NAME 22 NAME
STHEET ADDRESS 23 STREET ADORESS
CITY-81-21P 24CITY-51-2F
TILE [ DELETE 3 $TILE [) Change [ Adddtion
NAME 32 NAME
STREE [ ADORESS 33 STREET ADDRESS
CY-§1-2IF 34CAY-S1-2P
RILE [] OELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 Cy-ST-21P
TITE [ DELETE 5 1TITLE [[] Change  [] Addition
NAME 52 NAME
STREEI ADDRESS 53 STHEET ADDRESS
| CHY-5T-2P 540HTV-5T-2F
TILE ] DELETE 6 1TIME [ Change [ Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2p 64CTY-51. 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furrished and does nat qualify far the exemption stated in Section 119.07(3)%), Florida Statutes. | further
cerlify that the: information indicated on this annual report or supplemental annuat report Is true and accurate and that my signalure shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ or on an atiachmenl with_an address.

SIGNATURE: _ JZetns O D L _Wf?@ 47 AR OA6Y

RE SND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T hiapie Prooe #




