FII.LE NOW: FILING FEE AFTER MAY 15T I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris

1999 DIVISION OF CORPORATICNS 04-26-1999 90137 044 ***150.00

DOCUMENT # Pg5000000240

1. Corporztion Name

H & B USED CARS, INC.

A AW

Principal P ace of Business Mailing Address
3926 NW. GAINESVILLE ROAD 3326 N.W. GAINESVILLE ROAD
OCALA FL 54475 OCALA FL 34475
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
01/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Apy lied For
[21] |26 59-3:195242 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
——1 P 5, Cenifc ate of Status Desired O $8 75 AiQ:tlonaI
22 —El Fee Retuired
City & State City & State 6. Election Campaign Financing 0 $5_00 tAay Be
El m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This comporation owes the current year ntangible
m ‘El E] R Persor al Property Tax. Clves  [JNo

-

9. Name and Addrass of Current Registered Agent 0. Name and Address of New Registere¢d Agent

81] Name
BARNER, RICHARD L JR. ,
3026 N.W. GAINESVILLE ROAD B2| Street Acdress (P.0. Box Number is Not Acceptable)
OCALA FL 34475 83

‘ Zip Cade

84| Gity 85
FL |

11. Pursuznt o the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:tion's beard of directors. | hereby accept the apy ointment as reg-stered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or panted na ne of registared agent and litie if applicable. (NOT =: Registerad Agenl signature req. wed when reinstaing) DATE
12. OFFICERS ANI) DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 ]
TILE D [J OELETE 117TIMLE [JChange  []Addition
NAME BARNER, RICHARD L JR. 1.2 NAME
sweeraooress| 3926 N.W. GAINESVILLE ROAD 13 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34475 14CTY-ST-ZP |
TME [C1 DELETE 21 TITLE JChange  [[]Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP 2. 4GITY-ST-21P
TME [ DELETE 31 TME {]Change [ Addition
NAME 32 NAME
STREET ADDRE 88 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7IP
TITLE [} DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- ZIP
THLE [] BELETE 51TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADORESS
CITY- ST-21P 54 CITY-ST-2IP
TITLE [J DELETE BATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-5T-2P

14. | herety certify that the informa'ion supplied with: this filing does not qualify fur the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatad on this annual report or supplemental Innual repart is true and accarate and that my signature shalt have ths same legal efiect as if made ur der cath; that | am an
officer ar director of the corpara'Mn or the receiver or trustee empowered to xecute this report as required by Chapter 607, Flarida Statutes; and that my name appe:irs in
Block * 2 or Block 13 if changed /r on an attack ment with an address, with Eﬁlher like empowered.

0489387

CR2E034 (11/98)

. T -
SIGNATURE: 7/ #@éx ¥-22-77
NATIIRE AND TYPED CR *RINTED NAME OF SIGNING, FICE ¥ OR DIRECTOR Date L4 Daytime Phone #




