e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT T FLORIDA DEPARTMENT OF STATE J
CORPORATION ; %5 Sandra B, Mortham
ANNUAL REPORT Ip Secretary of State
1006 G DIVISION OF CORPORATIONS

DOCUMENT # P93000067346 (5)

FLORIDA USED CAR INSPECTION SERVICE, INC.

m A0

Principal Place of Business Mailing Address
52157 71ST WAY NORTH 12157 TIST WAY NORTH
LARGO FL 34643 LARGO FL 34643
3. Date Incorporated or Qualifiod 3a. Date of Last Repor
09/22/1993 05/11/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
2;| 26 59‘3204507 Naot Applicable
Suie. Apt. 4, elc. —-. Suite, Apt. #, etc. §, Certificate of Status Desired 0 33.15 Adcll‘;lional
E 27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
?__3[ —El Trust Fund Contribution O Added to Fees
L Zp Country Zp Country 8. This corporation has liability for intangible tax unger s 199,032,
24) 25 |29] [30] Florida Statutes O ves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLOYD, JAMES 82| Street Address (P.O. Box Number is Not Acceptable]
4227 BAY VIEW AVE.
TAMPA FL 33611 83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing ilsi registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regisierad agent. | am
familiar with, and accep? the obligations of, Sectian 607.0505, Fiorida Statutes.

SIGNATURE _ = _ . . - — -
Signanure, typed or printed nane of regs*ered agent and tlle if applicatils NOTE- Registerad Agent signature required when rainstativ @ DATE fn"-
| 12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFIGERS AND DIRECTORS IN 12 %’
Tt P [C] DELETE 11 THLE O Crange (T Adoton [
NAME MURPHY, PATRICK M 12 NAME 3
stecranpress | 92157 - 71ST WAY NORTH 1.3 STREET ADDRESS o
CTY-§1-2 LARGO FL VACITY-5T-2IP &
me [] DELETE 2 170MLE [ Change [ Addilion | ©
NAME 22 NAME
STREET ADDRESS 2 3 STRELT AUDRESS
| Cny-sT-2IP ZACTY-S1- 7P
TITLF [J DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-§1-2P 34 CITY-5T-2I9
TOLE [] DELETE 4 VTITLE [J Change  [] Addtion
HAME 479 NAME
SIALET ADORESS 4.3 STREET ADDRESS
Chy-§1-2iP 44 CHY-ST-2IP
1TLE [C] DELETE 5 1TTLE [ Change [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SI- ZIF 54 CITY-ST-2IF
TULE [ DELETE 6 1TI1LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-sr-2p 64 CITY-5T- 2P
14. | do hereby cerlify that the information suppiied with this fiing is voluniarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 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 effact as il mage under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, or on an attachment with an address. @,/
LY -
SIGNATURE: ™M Rudricle m_myrp ¢ W-AST]l s36/sp/
SIGNATURE AND TYPED OR PRIKYED Nn.h(};r SIGNING OFFICER OR DIRECTOR [ Dayting Praonc 4 ¥



