FILiz NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secratar/ of State
DIVISION OF C ORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

' DOCUMENT # P94000021017

1. Corporation Name

USED CARS OF FT MYERS, INC.

Principal Place of Business

4821 PALM BzACH BLVD
FT MYERS FL 33905

Mailing Address

4821 PALM BEACH BLVD
FT MYERS FL 33905

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 035 ***150.00

AL AW

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed
— 03/15/1994
2. Principat Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
m Ea 65‘04]3846 Mot spplicable
T Suite AplT#ete T T ~  Suite, Apt. #, etc. = T - - . T T -
P P 5. Cerlifcate of Status Desired O $8.75 Ad ditional
22 27 Fee Requirad
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23 ;ﬂ Trust Fnnd Contribution Added 1o Fees
Z"I?)%qu‘q_ Coun'ry Zip Country 8. This co poration owes the current year Intangible (
;4_] fﬂ m 30 Person:a Property Tax. [ yes WiNo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registereid Agent
81 Name
MCQUEEN, DAVID M
4821 PALM BEACH BLVD 82| Street Adtress (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905 83
84| City F L 85| Zip Cude

11. Pursuant to the pro
office <r registered
agent. | am familia,

ions of 5¢ ofions 6070502 and 607.1508, Flosida Statu es, the above-named corporation submits this statement far the purpose f changing its rgistered
ent, or bo-h, in the State cf Florida. Such change was nuthorized by the corporz tion's board of cirectors. 1 hereby accept the appointment as registered
ith, and a« cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATUFE

Slgnature‘tyfmﬁ or printed na va of registersd agent and title if applicable, (NOT Z: Registered Agent signature requ rad when reinstating) DATE
12. I OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DHIRECTOER'S IN 12
TITLE PD [] DELETE 11TITLE T\ Change  [] Addition
NAME WMCQUEEN, DAVID M 12 NAME
smeeTaooriss| 482 PALM BEACH BLVD 13 STREET ADDRESS
CTY-5T-7F FT MYERS FL 33905 1.4 CITY-5T-21P
TITLE [C] DELETE 21TIMLE [Jchange (O] Addition
NAME 22 NAME
STREETADDRESS[- —|- - - - 2.3 STREET ADBRESS - - -
CITY-$T-2IP __faacv.sr-zp
TILE ] DELETE 31THLE [C]Change [ Addition
NAME 32 NAME
STREET ADOR 355 33 STREET ADDRESS
CITY-$T-ZP ___#34cmy.st-zp
TME [ DELETE 41TITLE JChange (] Addition
NAME 4. 2NAME
STREET ADDR=SS 43 STREET ADDRESS
CTY-$1-2P sacmv-stze |
TME [] DELETE 51TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDF ESS L 5.3 STREET ADDRESS
CITY-ST-ZP 54 OITY-5T-2P
TILE ] DELETE §.1TITLE [Ochange (] Addition
NAME 6.2 NAME
STREET ADCHESS §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

indicated on this dngu
officer or director of
Block 12 or Block #3\iflcha

SIGNATURE

14. | herc by certify lh§ he inf

.

mation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I reflori or supplemental annuat report is true and accurate and that my signeture shalf have the same legal effect as if made under oath; that am an
corgoration or the rece iver or trustee empowered to execute this report as required by Chap:er 807, Florida Statutes: and that my name appi:ars in

E on an attachment with an address, with all other like empowered.

S tedQvred

et (@) LY%-&%1

}

SIGN/ TURE AND TYPED O R PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTOR

B D3

Dale Daytime Phane #

CR2E034 (11/98)




