FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aé‘egcgg{azrg ng%?a({ am
P E?m? NLaJmIZAENT #  P97000029640 WA 08-05-2003 90073 033 ***550.00
DISCOUNT CARS OF MARIANNA, INC.
Principal Place of Business Mailing Address
4161 LAFAYETTE STREET 4161 LAFAYETTE STREET
MARIANNA FL 32446 MARIANNA FL 32446
N N NG STARREMI WA
Suite. Apt. #, etc. , 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3434972 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?ese'z‘fq :i‘i‘g“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i e T A - =T s IRt e -~ Name— —~~ e e = RS s e et —_—
I:TOSMSAOS&R?I;’::YEET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agan signature reguired when rainstating) DATE
FILE NOW!U! FEE IS $550.00 . - )
9. Election Cam n Financin

. Ao Septmber 10,2003 Fo i o $T50.0 St Copan e $5.00 oy

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O palete TITLE [ Change  [] Addition

NAME THOMAS, RODNEY . NAME

stReer aDoress | 4273 SOUTH ST el STREET ADCRESS

CITY-ST-2P MARIANNA FL 32448 T CITY-ST-2IP

TILE * O oelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ pelate TITLE S . Ochange  [] Addition
T - . - - i el o R Tl e Sl e R S LI o o -

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P ° CITY-ST-21P

TLE O belete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 telete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ Delete TITLE [JChanga (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true 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 corparation or the receiver or trustee€mpgvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anefidreserWwith ail other like empowered.

. . . -

SIGNATURE: T-1-03 SO-YSD ~S3Y
BR Dala Daytime Phone # 4

iV  £9.8210

CR2E034 {4/03)



