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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000029640 /

FILED
Jul 10, 2001 8:00 am
Secretary of State

1890110

ATURE AND TYPEQWIR PRINTED NAME OF SIGNING OFFICER OR DIREG’TOH

Date Daytime Fhone #

1. Entity Name f 2
DISCOUNT CARS OF MARIANNA, INC. / 07-10-2001 90109 043 ***550.00
Principal Place of Business .~ Mailing Address
4161 LAFAYETTE STREET 4161 LAFAYETTE STREET YT INUUY
MARIANNA FL 32446 MARIANNA F. 32446
2. Principal Place of Business 3. Mailing Address H"”III ”"II" lll‘l ||m ||m ||”|I|"| "||| lmlllm |l||| II" II"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number . Applied For
59-3434972 Not Applicable
Zi Count Zi t ‘ iti
P ouniry P Ceuntry 5. Certificate of Status Desired O 58'75 A_ddltlonal
) Fee Required
= . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I s -t [ad NP1 (Y-V - - T
- 4 'RODNEY"THOMAS™ - = = N
FOOR' DARYL Street Address (P.C. Box Number is Not Acceptable)
1309 WELLS AVE 4273 SOUTH STREET
CHIPLEY FL 32428
City ip.Cod
MARIANNA FL | 4§74
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATERE " 2 ibvey L . /Hﬂmﬂﬁ 07-0v-9y
. ielared agent and title if applicable. v (NOTVRegistered Agent signature raguired when reinstating) " DATE
8. Thisporporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS 35_50.00 ) 10. Election Campaign Financing $5.00 May e
Tax tiling reguiremant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P |:§t|39|e1e TITLE P ‘[ FChange [ Addition §
- [t}
NANE FOOR, DARYL N RODNEY THOMAS 3
e | 38 LS A | 2273 souma st :
S |CHIPLEY FL 32428 S MARIANNA,—FL— 324438 S
TITLE [ pelete TITLE . - O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP ,

THRETTY T eellT s e - ) Delete~ - ME o |- - . N AF [ Change [ Addition
NAME NAME N S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS =
CITY-ST-2P . ory-st-zp |
TILE - [J peiete TITLE - [ change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIF CITY-ST-2IP

TITLE 1 Delete IMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aaleéeesas with all other like g

-~
SIGNATURE: ey (. [bomns  07-03 -0 850 482534;




