2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P88000063451 Mar 09, 2000 8:00 am
D&D USED CARS, INC. Secretary of State
03-09-2000 90113 033 ***150.00
Principal Place of Business Mailiﬁg Address
1384 N. CITRUS AVE. PO BOX 181
CRYSTAL RIVER FL 34429 LECANTO FL 344600181
T T s e N A R A
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 59-3522491 Not Appiicable
Zp Couniry Zip Country 5, Certificate of Status Desired ] $8‘75 Additianal
) Fee Required
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAR(_:UM’ DEBORAH KAY Street Address (P.O. Box Number is Not Acceptable)
1384 'N. CITRUS AVE. :
CRYSTAL RIVER FL 34429
City F L Zin Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida

SIGNATURE
Signature, typed or printed name of registered agem end titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
* Effﬁgggﬂﬁgrfﬂi:f éféif;rf? d':)s;;fanglble . Aﬂ:'hiy 10 v:o'éollii :vsius;: 2’3:0 00 10. Election Campaign Financing $5.00 May Be
BT ' . Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D " [ Delete TIMLE [Jchange [ Addition

NAME MARCUM, DEBORAH KAY NAME

streETADDRESS | 5850 S. PINE TREE POINT STREET ADDRESS

GITY-ST-2IP LECANTO FL 34461 ‘ CiTY-ST-2IP

TIMLE [ Delata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

WIE O Delete HIE [l Change [ Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P . - CITY-ST-21P

TITLE O Delete TTLE O cnange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-ZIP

Time 7 Delete TILE O change [ Acdition

HAME s NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP Y -ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further ceriify that the infermation
indicated on.this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Y YA 4 S 7. 7.0 0

AND TYPED GH PRINTED NAME OF icnma}ﬁidn ©R DIRECTOR Date Daylme Phone #

SIGNAKURE

MDNEfA2A Qo



