2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000063451 Apr 26, 2001 8:00 am
1. Sy Name ecretary of State
D&D USED CAHS’ INC. g 04-26-2001 90302 015 ***150.00
Principal Place of Business Mailing Address
1384 N. CITRUS AVE. FO BOX 181
CRYSTAL RIVER FL 34429 LEGANTO FL 34480
z Prmcv‘pal iace o Business > Ma”mg hadiess llll“l“ "I II’l |‘ I| ’ ||’ || |I| || l’ll‘ |”I| “l' |||‘
Suite, Apt. #, etc. Suite. Apt #, ctc. DO MNOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3522491 Not Applicable
Zi Count e Count i
° uny " ouniry 5. Cestificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGUM' DEBORAH KAY Street Address (P.O. Box Number is Not Acceptabie)
1384 N. CITRUS AVE.
CRYSTAL RIVER FL 34429
City Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaature, typed o printed name of registered agent and title il applicatle {MOTE: Registered Agent signatie -acuired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible .y . ; .
. El F i
Tax filing requirement and elects to do so. 10. Election Campaﬂgn ‘manc 4 $5‘00 May Be
9 Trust Fund Contritbution. Added to Fees
(See criteria on back) ™
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete Tt 77 X crange [ Additioz
e MARCUM, DEBORAH KAY v AREOM PEBRAH Koy
STRLET ACDRESS | £G50 S, PINE TREE POINT SHIARS | o0 s fpe E TREG LoriT
“resT2v | |ECANTO FL 34461 e VUL ECANS  fh 3946/
TILE T betete TILE ) (0 change  [X Acdition
HAME HAME DonAlo GJEN /—/5)/8
STREET ADDRESS STREET_AU-DHESS f)"‘qf - < /{J P = 7’/{:££ ﬂ.«) A
CITY-ST-ZIP CITY-S7-217 L AN FA 3 4elh
TILE [ Delete TITLE [ Change  [] Addition
NAME NiLME
STREET ABDRESS STREET AGDRESS
CITY-51-21P CITY-S57-21P
TITLE ] Delete TI°LE [] Cr\ange [_] Addition
NaME NAME
STHEET ADDRESS STREST ADDRESS
GITY-S7-21P CIIY-37-2IP
TITLE O] Desete (13 1 Change [ Addition
NAME MAME
STREET ADDRESS STRELT ATDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detets TILE L Change [ Adattior
NAME HAMD
STREET ADDRESS STREET ZDDRESS
LITY-SI-7P CI7Y-81-4P

13. | hersby cerlify thai the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to exgcute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered.

//é//{ﬁﬁu-a/\.. ‘/fi’-—, ///[L(i.. 5.

) o 354
/7(:/)C"Ii:/‘)/\. /{/A}/ SRR o o LTOS 549’“06//

FIGNATUHE AND TYPEC OR PHINTEy{AME OF SIGNING CFFICER OR DIRECTOR

Date Caytime Prone #

CR2E034 (10/00)



