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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
, [ ]

DOCUMENT #

2. Entty Nams P98000092073 Secretary of State
USED CARS, INC. 03-20-2002 90036 028 ***150.00
Principal Place of Business Mailing Address
200 5. HWY 17 3125 CRILL AVE - R
EAST PALATKA FL 32181 PALATKA FL 32177 . T
S

Suité..»f‘\pt. #, elc. ~ Suite, Apt. #, etc. o DO NOT WRITE IN THESSPACE

City & State City & Statéu \ 4. FEI Number P T Applied For
pen 59-3538723 Not Applicable
e -43_-:;-;{1'7 Country Zip Country 5. Certificate of Status Desired O ?ese';gq 32;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR Name

DENNIS, SHANE
16065 W HWY 100
BUNNELL FL 32110

Street Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code r.‘f:,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

AY 9000200

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 irusteg ecypewiad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeniy :---ul:ﬁﬁ]m. pther like empowered.

cow

SIGNATURE: ___ - S o, i 3202 24, 32L-906%

S XTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Signature, typed or printed name of registered agsnt and litle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

r:'———_——'_ — . e _ - -

9. This corporation is eligible to salisty its Intangible [ FILE NOWHHFEE-13-8156:00 e i o i Do i g e =
) 10. Eleclicn Campaign Flnancin
Tax filing requirement and elects to do so. & After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution ng O fg'eg?ohnga
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TITLE PST O Delete LE [ Change [ Addition | &
NAME DENNIS, SHANE NAME 3
STREET ADDRESS | 16065 W HWY 100 STREET ADDRESS §
CiTY-81-2IP BUNNELL FL 32110 CITY-5T-2IP w
- o

LE . [J Delete TITLE [0 Change [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-ZIP
TILE 7 elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

= TiTLES J— e =) pepge==—=x{{=tm£> = == e == Thange LI Addon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



