FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 0EVEOSO

b4
DOCUMENT # P97000084078 ecretary of State
1. Entity Name 04-30-2003 90033 005 ***150.00
AVERY'S USED CARS & TRUCKS, INC.
Principal Place of Business Mailing Address I
2901 SWINDELL ROAD 2301 SWINDELL ROAD 11046446
LAKELAND FL 33805 : LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address “"“"”I”lm ‘"“ |Im IIHI I|”| IIII‘ ml”ll“ Ilm ||||| u" l"'
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Apptied For
65-0790472 Not Applicabie
e —— -9.?‘-“_""5" e e _Zip.,“ i _,GOUHI{_‘_ |- B:_Certificate of Status Desired _I:__I wgg.ggqg:r:dit@?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVERY' ARTHUR B JR Street Address (P.Q. Box Number is Not Acceptable)
2901 SWINDELL ROAD
LAKELAND FL 33805
) City . FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . . ) .
After May 1,2003 Fee will be $550.00 et Gt "y 3200 ey 8o
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D [ pelste TITLE (T Change [ Additicn __8__
NAME AVERY, ARTHUR B JR NAME S
street anoress | 2901 SWINDELL ROAD STREET ACDRESS g
are-st-z2p | LAKELAND FL 33805 CTY-ST-7P S
TTLE D 3 pelete TILE [Qchange [ Addition g
HAME AVERY, ARTHUR B il NAWE
STREET ADDRESS | 20071 SWINDELL RD STREET ADDRESS
erv-sT-zp | LAKELAND,FL.33805 — . _. _. _ . _ ..o .. I-CIT\._';S.T:Z'_P N —_— . e .
TITLE D 3 pelete TILE [T Change [ Addition
NAME KEEN, PHYLLIS L A
sTreeT AnDAESS | 2601 SWINDELL RD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33805 CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-2IP
TILE [ Delste me [JcChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é.; dees not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report of Sype al report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gefeiver or truf{ee empowaered to gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
i i er like empowered.
-

changed, or on an attg ghidress
SIGNATURE: muéﬁ‘%we- REQUIRED Y503 YRGS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




