PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GOOD USED TICAR, INC.

PQCUMENT #  P97000070264 (1)

Principal Piace of Business

Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

A RN

FL |”

2903 € COLONIAL DA 9903 E GOLONIAL DR
ORLANDO FL 32617 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/ 13113 1897
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
» 2_6] -ﬁ-‘ 3 ?‘ /3 75 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B ) $8.75 Additional
. i
rzl *;I 6. Certificate of Status Desired E/ Feo Requlred
City & State City & Slate &. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
2—4| ;51 m m Personal Properly Tax due June 30.  [JYes [ Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, AURIA o1| Name
1749 TERRACOTE CT 82| Sireat Address (P.0. Box Number i Not Acoaplable)
ORLANDO FL 32825
83
34| City Zip Codo

office or registered ages, grbath. in the

agent. | am fggmiliar w2
i
SIGNATURE 7 {7

/ol -8

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i eyf Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
Fisngaf, Section 607.0505, Florida Statutes.

tndicated on 1

14. | herehy certi\‘x that the informalion supplicd with this filng does not qualify for 1
is annual report or supplemenlal annual report s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or diragtor of the corparation or the receiver o trustee empowered lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Bicck 12 or Block 13 if ghang LA an aitag
/ ('
P NE T RS P . N

ny With an address.

o A

VIR L - W | VA

Signgadire ,yeu o nmnn( )y ST Bt and e a_p_[n'mdh:u (NOTL:: Registered Agont signature requirad when reinstating} DATE
12 i ﬁHCEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P escPayl [J DELETE 11TALE O Change [T Acdiion
NAME AR ra. KoResdd— 12 NAME
STREELADORESS /P47 ZE R R & €O Ae CF 13 STREET ADDRESS
orv-si-2 | Ok fanegy, L FAB RS £4 CITY-5T-21P
TME P - "TFRek . Pl P [ DELETE 21TILE T change [T Addition
NAME Andewr Coilea— 22 NAME
STHECTADORESS (P P79 Texda Core © <. 23 STREET ADDRESS
orv-si-2p | PRdgavel, Pl maBal 2.4 CIIY-SI-2P
TLE 7 7 DECETE 31 TILE [T Change 1] Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-$1-2P
TITLE [ DELETE PRRAT: [T change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CTY-51- 79
TITLE ] DELETE 5ATILE ] Change T Addition
NAME ' 5.2 NAME
STREEF ADDRESS 53 STAEET ADDRESS
CITY- §T-21P 54 CITY-§1- 1P
TNE T DELETE 6.1 TITLE [ Crange  [J Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CHTY - ST-2IP 64 CITY-51-2P
he exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

Yy TN e o

CR2E034 (10/97)



