— FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000015981 2 g 02-21-2006 90026 019 ***150.00

1. Entity Name
INTERSTATE USED CARS, INC.

Princ}pal Place of Business Mailing Address [&“ v~
1402 CLEARLAKE RD. 1402 CLEARLAKE RD. '
COCOA, FL 32922 ﬂm, FL 32922 ‘ ‘
(R ALV STked AR AR ERALATNAg
2. Principal Pface of Business ¥ 3. Mailing Address
(3SWeEsT kv STReel |
Suite, Ay_at. #, elc. o Suite, Apl. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cp €0 PLlerida ' ' 59-3559951 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cenilicate of Status Desired (] .
301711, B EE\/ AK 0( Fee Reguired
§. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~QUARNOIOHN— - : - S
1005 WAIKIKI DR., EAST Street Address {P.0O. Box Number is Not Acceptable) )

MERRTII ISLAND, FL 32853

City F L Zip Code

. 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE
Signature, Typeo o printed name of registerad agent and tlfe il appticania. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00. Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv . O oelete TITLE [3 Change [ Addition
HAME QUARNO, JOHN NAME
STREET ADDRESS | 1005 WAIKIKI DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TmE O deete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CIY-ST- 2P
TmE O oekete TITLE C]crenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
om-steae. { . o . - —— —_ Romvesrerp e — .. —
TIRLE : [ Deete TITLE [ Change [ aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CRY-Si-2IP
TITLE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 7P
TILE O oelez TITLE " DOchange [ Addition
HAME : HAME
STREET ADDRESS STREET ADORESS
Ty -§7- 21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 empaowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, of on an atlachment with ap address, witfl all other like empowered.

2/r7/6 &

SIGNATURE:
TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dam/ Daylime Phone #




