2000 UNIFORM BUSINESS REPORT (UBR) 32

| DOCUMENT # P99000015981 .
1. Entity Name May 17, 2000 8 .OO am
INTERSTATE USED CARS, INC. - Secretary of State
03-27-2000 90092 014 ***150.00
Frincipal Place of Business h;"-ailing Address
1402 CLEARLAKE RD. $402 CLEARLAKE RD.
COCOA FL 32922 COCOA FL 329226587
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
5‘9 - 3.‘5’5‘9,?5/ . Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
QUARNO’ JOHN Street Address (P.O. Box Nurnber is Not Acceptable)
1005 WAIKIKL DR., EAST
MERRTI ISLAND FL 32953
City ' FL Zip Code
8. The abave named entity submits this statement for the purpose of changing is registered office or registerec agent, or both, in the State of Fierida.
SIGNATURE
Sigratwe. typed of pnted name ¢l registered ageni and e 1f applicdble. {ROTE: Registered Agent SIGREILIA 16Quited wWhen Innstaing) LATE
9. This corporaiion is eligible to sabsly its Intangible . FILE NOWIl! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State i
11. P CFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
TILE / e / Den 7 O pelete TIELE ] Change ] Addition 3
: 228
- CHALLOTCE  (§ VARZR0 e 3
SREETAOORESS | sp0p  Lprrpncwss  PA STREET ADDRESS g
CITY-$7-21p Cmaomp ~C . FRFZ2 CITY-5T-2P w
o
me V.0 O pelete T [) Chenge [ Addition | &3
NAME Torn  Qopeoe NAME
STRETADDRESS | (oo WOALYN T DEWE STREET ADDRESS
GITy-51-21P Mot TSt DR, 32983, | ovstv
TILE O pelele I WILE [Momange T Additian
NAME - - — - TR e T TR R NAMES [——————— e e —— - -l
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Ciy-$7T-1P
T 3 Dstets TLE T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-SE- 2P
TME 03 Detete TIRLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE ’ 1 betete TILE CIcChange [ Addition
NAME NAME
$TREET ADORESS STRERT ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certiy that the inforrnation
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 &n officer or director
of tha carporation of the recelver or lnsatee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai other like empowared.
/ MDY "V L S . . - -
SIGNATURE: S AT, v 2 .é:/{a/.@dﬂr-if 2-RSe0. IR/ -43/- F4//.
ED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR v Date Daytme Phone #




