FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000021017 Secretary of State
(02-12-2007 90076 002 ***1 50.00

1. Entity Narme
USED CARS OF FT MYERS, INC.

Principal Place of Business Mailing Address
4821 PALM BEACH BLVD 731 SE 43RD ST
FT MYERS, FL 33994 CAPE CORAL, FL 33904 ]
T [ CAUTULREAR ERCA AL AD A
4871 PAYM PEACH BIYD _
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
fT. MYeRS L 65-0473846 Rot Applicable
Ze 23905 Country e Country 5. Certificate of Status Desred (] ?ggfqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name -- —
MCQUEEN, DAVID M MCQUEEN, DAVID M
1874 LINHART AVENUE Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33901 _ 731 5.6 43gp ST
City Zip
Cape_ CORAL FL | " “%3904

8. The above named entity submits this statsrnent for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s Sigratwrs, typed or printed name of registerad agent and titke if applicable. {MOTE: Registered Apant signanse requinsd when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Deete T P ¥ Crange [ Addition
NAME MCQUEEN, DAVID M NANE MCQUEEN, DARVID ™

SIREET ADDRESS | 1874 LINHART AVENUE sheraooress | 131 S€. H3wro ST

crv-srzp | FT MYERS, FL 33901 ) st | cAPe QORAL FL, 33904

TME S & Detete TILE [ Change  [7) Addilion
NAME BEANSFIELD, SUZANNE NAME

STREET ADDRESS | 1874 LINHART AVENUE STREET ADDRESS

CITY-ST- 70 FT. MYERS, FL 33901 CITY-ST-2IP

e T 871 deete e (3 Change [ Addition
NAME MC QUEEN, LEONARD NAME

STREETADORESS | 1874 LINHART AVENUE STREET ADDRESS

CITY-ST-7IP FT. MYERS, FL 33901 crvy-s1- 2P

TME [ pelete T [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

TMLE ] Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S5- 2P oITY-ST-2IP

TTLE T petete TILE O change (1 Addition
NAME H NAME

STREET ADORESS i STREET ADORESS

CITY-S1-2P ‘ CITY-ST-21P

12. | hergby certify that the information supplied with this f'll::lg does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it
changed, or on an attacT\em with an address, with all other like empowered.

SIGNATURE: __ [/~ DAVID  NCAUEEN a2-0807  2%-(:03-8811

FlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

"7




