2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052622

1. Entity Name

THE USED CAR FACTORY INC.

Principal Place of Business Mailing Address

1430 W. KING ST. PO BOX 8176

GOCOA FL 32922 COCOA FL 329248176
us ]

2. Principal Place of Business 3. Mailing Address

[18AS Shyvisw [jané

Suite, Apt. #, etc. T Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90114 006 ***150.00

AR ERAI

DO NOT WRITE IN THIS SPACE

City & State Tz - ~ |7 "City & State™ ~ ~ T - 4, FEI Number Applied'For = |-
a/—ﬁ{'\m&/‘( F-/C 59-3135615 Not Applicable
Zip Country Zip Country . o $8.75 Adoitional
34_7” MV\C/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'DONNELL, JOHN
111 ISLAND GROVE DR
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narr%e'ty Subpa hnswrpose of changing its registered office or registered agent, or both, in the State of Florida.
), Todomtl, Prey. AR5 / w

SIGNATURE

(NOTE' Registerad Agant signatu?e required when reinstating)

Touz [

Sig@/a//yﬁad or printed nama of registerad agent and btle if applicabla.

9. This corporatiofids eligible to satisty its Intangible
Tax filing reqyiyernent and elects 1o do so.
(See criteria 8n back) (|

FILE NOW1! FEE IS $150.00
-« After MAY 1, 2000-Fee will be-$550.00 -
Make Check Payable to Department of State

10. Election Campaign Financing

—mnfe =

$5.00 May Be

™ Trust Fund ContribGtion™ =" [~ ~ Added 15 Fées"

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TIMLE P [ Delste TILE Ol change [ Addition | &
NAME O'DONNELL, JOHN NAME «
streer aooess | 111 ISLAND GROVE DR STREET ADDRESS go
CiTy-Si-2IP MERRITT ISLAND FL CITY-ST-2IP P
TIMLE [ Delele TITLE O Change [ Addition 8
NAME NAME
STREET ADDRESS' || - . STREET ADDRESS
ev.st-ze - | L CITY-ST-2IP _
TITLE -l [ elete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ pelete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS- = - ZHIREET-ADDRESS—~ f—=—= S =T S S S
CITY-ST- 2P CITY-5T-21P .
TITLE [ zelete TITLE
HAME - NAME g .
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP CITY-ST-2IF v
"fnLg, el 3 L . -._!__—.,];[?ﬁl%te: TME [JChange [ Addition
JNAME . s o NAME
" STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ragdress, with all

changed, or on an altachment wit

SIGNATURE:

ey like empowered.

SOTRONDIVVELL

ate Daytirme Phona #

4{0/}4;/00 AL 635 GIT)




