2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094570

1. Ertily MNarne

Mar 24, 2008 08:00 Al
Secretary of State

| & 1 USED RAGS INC, -

|
Purcipal Place of Busingss Mahing Adiress
647 NW 29 STREET " 547 NW 29 STREET

¥

T T T

2. Prgipal Place of Busness - No PG Box # 3. Mahng Adoross
Suate, Apl # etc Suile. Apt. #. pic. 1gt MOORE CR2E034 (10/07)
City & State . Ciry & Staie 4, FE' Nuviber Appied For
65-0732889 Nol Apulicable

3 T ) ré " 4

ap Couniy “F Coanty 5. Certficate of Stalus Desired O $8.75 acatona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:LLZ%AILMWE,;IOS#REET Sireet Address (PO Pox Numiper s Mol Aco epian:}k
MIAM! FL 33142

City FL 2z Code

8. The apcve namred ertily s:br

ks this statement ‘or the puroose of changing ns seqislered office or registered agent, or war, i the Siate of Florida | am famifiar wilh. and accept :

the cohigatans of regisierect agant.
SIGNATURE
Sopia epad or forred @ oot et Ll s et tie EAnpigane BOTE Rogie 90 AQUN TS L AU £ L 200 A Ll [IATE
+ - FH.E NOW{! FEE IS 5150.00 ’ ,
RS 8. Fiecuon Campaipn Finarcing $5.00 May Be

Atter May 1, 2008 Fee Will Be §550.00 " Trust Fud Comiution. [ Added to Fees .
. Make Check Payable to Flonda Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIGNSCHANGES TG OFFICERS r\ND DIRECTORS N 11

mE P C Dece e PUBLLANSG (91 7 i g ] Aadiion
et FILSAIME ITON e (14708 08-80070-015" 150,00

STREET ADDRESS | 1221 NLW. 34 ST. CIAFFT ADDRFSS

STy -51-27 MIAMI FL 33142 CHY-ST AP

e s J Daete TILE O Crange  [J Adaion
NAME FILSAIME, INES HABE

STREET ADDRESS 11221 N.W. 34 ST. STRFFT ADORFSE

SITY-5T-71% MIAMI FL 33142 CITy-61. 7

Tk T peere TiLE O Change ] Aadition
MAME HAME

STREET ADDRESS STRFET ADDRESS

AT 5T 200 . GITY-57-71P

1E [ pesete Hif3 [ change [T Aaditon
HAME HAME

SIRZET ADLALAS STREE T ADDRESS

QiTY-ST-2 LY 31 20

TIEE [ Deiste THLE JChange (] Auddion
NAME NEML ’

SIALL ADUGRLSS SIHEE” BDOHESS

GiTY-g1. 2e GINv-G1- 2P

TiTE [ pesc TILE O crangs  [J Acdibon
HENE NAME

SIREET ADDRESS SIRLLT ADDRLSS

Sy ST e iy 512

12. | horeby cerity that the information m.or* ”
mdicatod on s repart of suppiertg

of the CO’DDJ’ELEO“ or the recgi

i changed, o0 on an attg f

SIGNAT

alify for the exernetions nontamnad in Sechor 118, Nenda Stautes | furtnar certify *hat the information
a that my signalure shall have the same lcga eftect as f mads under oath. that 1 am an oficer or director
this report s required Ry Chapier 507, Mizrida Statutes: and that my name appears in Block 12 or Block 1

walh rms Tl dnes net

?5_'(/'. .

o NA E OF SIGNING QFFICER QR D%HECTDR



