2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060148 Apr 12,2000 8:00 am
USED CAR DEPARTMENT, INC. ecretary of State
04-12-2000 90034 001 ***150.00
Principal Place of Business Mailing Address
00 COX RD 700 COX RD
1 1
COCO FL 32926 COCOA FL 329264219
us us )
o 35 MR AL
105 Fer Pizn P8 8ex 355
Surtei. Apt. #, e? Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Yu T 98
#y & State iy & State 4. FEI Number Applied For
o0c O ﬁ' F[ bc.o 0 }:, - 59—3264580 Niprplicable N
} Qunir ] 4 untr - . itiona
? 9_ C? J\é’ 6"{1 {)#“_0 gpa_ (1}4 a?” tg U Ma a. Ceruﬁcate of Status Desired O ﬁ?e E;S:’e%w !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE' WILIJAM "I res ox Number is Not Acceptable
1313 KING ST, Street Adcress (P.O. Box Number is Not Acceptabie)
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

AOAFAR A A A

SIGNATURE
Signature, typed or printéd name of registered agent and trtie if applicabls. {NQTE: Registered Agent signature réquirad when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!f FEE L‘.‘r $150.00 10. Election Campaign Financing $5.00 May Be
Tax J‘mn.g requirerment and elgcts ¢ do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feye,as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE DP 1 Delete TITLE [JChange  [J Acdition
NAME FINE, WILLIAM i NAME
streeT 2noeess | 1313 KING ST. STREET AODRESS
CITY-ST-2P COCOA FL 32922 CiTY-ST-2IP
TILE 1 Delete TMLE ] Change (] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-STAZlPW o o R CITY-ST-2IP ) i i
TITLE 7 Delete TITLE . [J Change  [J Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE O Datete me O change [ Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21F
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IP

13, [ heretyy certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplementai report j& thie and accurate 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 receiver $red 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12§
changed, or.on all other like empowered.

SIGNATURE:‘- WeisFoe RECSENY. FraE 8-0-00 32)- 434 62

T BIGNATURE At?ﬁsl{oa PRINTED NAME OF SIGHING OFFICER OR DIAECTOR Dale Daytime Phone ¥




