FIl.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000060148

1. Corporation Name

USED CAR DEPARTMENT, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katheine Harrls
Secretary of State

DIVISION OF CORPORATIONS 04-29-1999 90170 031 ***1

[T

Principal Piace of Business Maiting Address

Apr 29,1999 8:00 am
ecretary of State

50.00

I

at11818

700 COX RC 700 COX RD
1 1
COCO FL 3926 COCOA FL 32926 DO NOT WRITE IN THIS SPAGE
us us 3. Date Ir corporated or Qualifed
08/16/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] 26] 59-3264580 | ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
! i . Certifciate of Status Desired d $8 75 A ld_monal
22 ;‘ Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 tay Be
2_3| ?5! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;I [E[ IE] i—m Persanal Property Tax. Oves [¥Ne
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
FINE, Wil W 82| Streel Address (P.O. Box Number is Not Acceptab
e 0. er is Not Acce
1313 KING ST re ress { ox Num cceptable)
COCOA FL 32922 83
84 City FL 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

above-named co-poration submils this statement for the purpose f changing its r-:gistered
office o registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURZ

Signatura, typad or printed ral e of registered agent md title if applicatle. {NOTE : Reqgistered Agenl sig raqu rad when DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF SN 12
TIME DpP (] DELETE 11 TME [Change [T} Addition
NAME FINE, WILLIAM W\ 1INAME .
sreeTaporess| 1313 KING ST. 13 STREET ADDRESS
CITY-ST-2P COCOA FL 32922 14CITY-ST-2P
TME {1 DELETE 24 TILE [JChange  [_] Addition
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
TMLE [] DELETE 31 TITLE TChange [ Additior
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TME ] DELETE 44 TITLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CIY-ST1-2P 44 CITY-ST-ZP
TIMLE ] DELETE 51 TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADORES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE ] DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADQRES S 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-21P i

14. | hereby certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicate 1 on this annual report o supplemental
officer cr director of the corporat on or the receiy
Block 1:2 or Block 13 i changed ?/on an attagtihent with an address, with al other like empowered.
i
/s

—
SIGNATURE: Ut n  SINNE T

snnual report is true and accLrate and that my signatu-e shall have the same legal effect as if made un fer path; that | em an
: or frustee empowered to execute this repor as req lired by Chapter 607, Florida Statutes; and that ny name appea’s in

G I3 97 Yoot e 2462

SIGNATL E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Jayhme Phong #

CR2E034 (11/98)




