2004 FOR PROFIT CORPORATION --
ANNUAL REPORT (AR) -~ ..

DOCUMENT # P97000029640

1... Entity.Name

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90013 044 ***150.00

DISCOUNT CARS OF MARIANNA, INC.

-

Principal Place of Business

4161 LAFAYETTE STREET
MARIANNA FL 32446

Mailing Address

4161 LAFAYETTE STREET
MARIANNA FL 32446

MARIANNA FL 32448

City

FL

Zip Cade

the obligations of regi d agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ignature. typed o pnnted name of regisiered agent and iille if applicable.

(NOTE: Registared Agent signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TmLE AGEOT [Spesange [ Addition

HAME THOMAS, RODNEY NAMIE TRoms , LodnNey

STREET ADDRESS | 4273 SOUTH ST STREET ADDRESS NEVRE Ljaw (,hl!_ &\— .

cry-sT-zP |MARIANNA FL 32448 CiTY-57-7P YNeariann E( 3a3UMp —

TITLE O pelete TITLE pr.cs ’\A"U’) - Ol Change  PXEddilion

NAME NAME Monion N ™MNeTH#

STREET ADDRESS STREET ADDRESS ole > hafaye e &f-.

CITY-S1-2Ip CITY-ST-21P %’\&Y\o\;n a . L _B3adYYd

e ) Delete TLE ! Elchange [ Addition
SHAME™S T Tt o SR e e i e o e R NAME - - e e [ e PR

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-70P

THLE 3 Deleie THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J omvsrzw

TITLE {1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIrY-S7-2IP i

TILE [ elete TILE [J Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -$T-21P | Ciry-st1-2IP

changed, or on an attachment with an

SIGNATURE: \

jdress, with all other like empowered.

o Vi ‘

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IMese b Do

eLO-Y852-5327)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-3~04

Dayhme Phone #

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3434972 Not Applicatle
Zip Gountry Zip Couriry 5, Certificate of Status Desired [} ?g'gg£?£;li°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T T e e e e INAME .

THOMAS, RODNEY Street Add P.0. Box Number is Not Acceptable) — - —
4273 SOUTH STREET ree ress (P.O. Box Nu Fi Leeptadle



