2007 FOR PROFIT CORPORATION

ANNUAL REPOB;I' {(AR) ] FILED __

DOCUMENT # P99000015981 Feb 28, 2007 08:00 AM
1. Enlity Namo Secretary of State
INTERSTATE USED CARS, INC.
Principal Place of Busingss Mailing Address
1315 WEST KING ST . 1315 WEST KING STREET
AR BR TR
2. Prncipal Place of Busincss - No P.Q. Box # 3. Mailing Addross
Suile, Aptl. #, elc. Suiie, Api. #, olc, 15t MOGRE CR2E034 {10/08)
City & Slale City & Staic 4, FEI Number R Applied For
58-3559951 Not Applicable
Ze Couniry Z Country 5. Coertficate of Slatus Desired i} ?i‘;?qﬁ:’:c;"ona'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
QUARNO, JOHN .
1005 WA|K',K| DR., EAST Stroet Address (P.O. Box Number is Not Acceplable)
MERRTIi ISLAND FL 32953
Ciry FL Zip Code

8. The above named onlily submils this stalement for the purpose of changing its ragislgred office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obrligations of registered agenl.

SIGNATURE
Signatura, typed or prated name ol regisiared agent and biie v Apphcabla, (NOTE: Regmstered Agent signalura required when remnstating) DATE
!
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 FHB Will Be $550.00 Trust Fund Contribution O Added o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt v [ pelete TME [ change [ Addition
e AN o UEmICOESIE TS
SIRECT ADDRCss | 1005 WAIKIK! DR SIREFY ADDRE8S 13 ’l]’:’-w’l_:lﬁ;‘:-;ﬁiﬁ]"—:l‘I:CII'I? {50, 100
CITY-ST- 2P MERRITT ISLAND FL 32953 CITY-SI-7IP U el - S o L
TITLE ] Delete MILE [ Change [ Adaition
NAME NAME
SIREET ADDRESS SIRIET ADURESS
CITY-ST-7IP CITY-51-2P
TIE [ Deicte T6LE [ change [ Addhion
NAME ) NAME . - -
SIREET ADORESS SIREE | ADDRESS
CITY-SI-2IP CITY-SI-2IP
TILE 3 Delens e [ change  [J Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SL- 2 CITY-81-2IP
e [ polele THLE [ change  [21 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7IP CITY-$I-21P
TIE O pelete e Ocnange ] Addiion
NAME NAME
STREEY ADDRISS SIRIET ADDRESS
CITY-S1-21P CITY-$T-2IP

12. | heraby ceriify that the information supplied wilh this filing doos nol qualify for the exemptions contained in Soction 319, Fionda Statutes. | further certify that the information
indicated en this reporl or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if mado under oath; that | am an officer or director
of tha corparation or lha receivar of tusloe empowered Lo exocute this repert as required by Chapter 807, Florida Siatutes; and that my namo appears in Block 10 or Biock 11
if changed, or on an attachmen with an address, with all othar like ompawerad.

SIGNATURE: QQ‘-M

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




