FILED

g
2002 UNIFORM BUSINESS REPORT {(UBR) s
= Iy
| Mar 18, 2002 8:00 am §
DOLU o Secretary of State |
CARMART OF DELAND, INC. CARM636 327242000 o 03-18-2002 90023 015 ***150.00
NOTIFY SENDER OF NoW
7 . +CAR_MART OF URMLATH —
Principal Place of Business z% go'éHICKASAW TRL33
1636 E NEW YORK AVE ~ ORLANDO FL 32§25-7B =000
DELAND FL 32724 ) l | l | [" )
tiishshinid
" TST FORSYTHRUD H2S ST AS A TRAL
Suite, Ap‘l. # elo. 3 , € DO NOT WRITE IN THIS SPACE
A< L PHE# 307
St A, Cps E t ; 4, FE! Number Applied For
ORCANTO , FLORID OKCANDO, ALDR(DA 59-3530508 o Apsfcani
i Coynyr i Countr . . $8.75 Additional
'gigo 7 I j Sﬂ 3?8 25 LJSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STURNO’ JOHN G Street Address (P.O. Box Nurnber is Mot Acceptatie)
4340 TIDEWATER DR
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kzoth, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation ie eligible 1o satisfy its Intangible - = - -~FILE NOWIL FEE IS $150.00 - . - - |, ... i S s oa e RN
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %I_iz?(;':r%ag;);lr?guz:j.ncmg O f{%ﬁgg;&z&;?e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O velete TITLE [Jchange  [3 Addition | &
NAME STURN, JOHN G NAME =)
STREET ADDRESS | 4340 TIDEWATER DR STREET ADDRESS §
CITY-$T-21P ORLANDO FL 32812 CITY-ST-2IP é
e STD [ Dalete TITLE .. [Jchange 7 Addition | &
NAME STURNOQ, WILLIAM P NAME
STREETADDRESS | 048 GRAN PASEQ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TIILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ™|~ ™" S e e R e |} STREET ADDRESS S . S R (.
CITY-ST-2P "t omsT-ze
13. | hereby certify that the informaticn supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with an addrags, with all other like empowered. "
ﬂ ALY AL .y“.r-'* RN ] W i . B
SIGNATURE: Y NI QUG DTUZ Mo | (e 2 /28/5> Yoo BSS-3344|
SIGI?\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘




