FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 'f" FLORIDA DEPARTMENT OF STATE Apr 13 1998 80031’11

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PETNE-

DOCUMENT #  P94000060148 (1)
USED CAR DEPARTMENT, INC.

Principal Place of Businoss Mailing Address |II|‘|m "l |I|N I‘III Ilm |Im ||||| II"I |'m |Ill| "I" Illl' |||| ||||

00 COX RD 700 COX RD
1
m Fl. m 10000A Fl. 32926 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 20, Mailing Address 4. FEI Number Appliod For
21 ;;I 5&326459“ Not Applicable
Suite, Apt. #, etc Suiler, Apl. #, elc. M - ] $8.75 Additional
'—| 6. Cerificate of Status Desired 0O
22 ;] Fee Required
City & Stale City & State 8. Election Cempaign Financing $5.00 May Be
—”:I ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;] a Personal Proparty Tax dus June 30. [Jves [ONo
9. Name nnd Address of Curren! Registerad Agent 10. Name and Address of New Reglsterad Ageni
81| Name
FINE, WILLIAM 1l
1313 KING 8T. B2{ Street Address {P.O. Box Number is Not Acceptable)
COCOA FL 32922
83
84| city FL Iss Zip Code
$1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered

offica or registered agenl, or both, in the Stay lorida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

agent. t am fariliar with, accep tho of s of, Section 607.0505, Florid Stages. g w ; ;
SIGNATURE A/ (7> - - o (j }//jﬂ'ﬂh I E T AR
Signature typed o prniecd e af oge R et agent acd W it apgalicable (NOTE - Hogistared Agent signalure requred whan reinstating) QATE
12. OF#1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T DELETE LATLE T Change [ ] Addition
NAME FINE, WILUAM ¥ 1.2 NAME
streeTADORESS | 1313 KING ST. 1.3 STREET ADDRESS
CITY-ST-2Ip COCOA Fi 32922 . 1.4 CHTY-ST-2IP
TME T DELETE 21T0LE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
ory-S1-21P 2.4 CITY-8T- 2P
ML O DeLeTe 31 MITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-217 34, CITY-ST- 2
TLE I DECETE 41107LE [ Jchange [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-51-28 44 CITY-§T-2P
TME J peLee 51TITLE [IChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 21 L 54 CITY-§T-21P
TMLE [ BeLETE 61 1MLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ABDRFSS
CITY-5T-2P § s4cy-s7-2P

14. | hereby certify that tho information suppliod with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diraclor of the corparalon or the recever or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cha}fd rrmnan atlachmy fith an addrass.
/3

| aIENATIIRE: s e AT U/Zpo’m Foae I A0S

CR2E034 (10/97)



