2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

LS4 C LU

DOCUMENT # P99000015981 o ecretar V of State 'E
1. Entity Name 04-11-2003 90172 007 ***150.00 :
INTERSTATE USED CARS, INC.
Principal Place of Business Mailing Address
1402 CLEARLAKE RD. 1402 CLEARLAKE RD.
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address ||||||I‘| ”I ||”| m” ||]|| II|” IIm "llm“‘ Iml mlulm m\ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59_3559951 . Applied For
Not Applicable
f Zi i iti
zp _ C_}ountry_ ) ® _ Country 5. Certificale of Status Desired O $8.75 Additional
— - = = RN T Fee Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARNO, J
Qu i OHN . Sireat Address (P.O. Box Number is Not Acceptable)
1005 WAIKIKI DR., EAST
MERRTIl ISLAND FL 32953
e
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
SIGNATURE :
Signat & printed nbrttot gidistered agent and litle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE _J
FILE JHOWI! FEE IS $150.00 . .
7, 9. Election G ign Fi
Aiter Wiy 1, 2003 Fee wil be $550.00 o Comton ) St o rape®
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P. A Delete L O3 Chenge 3 Addition | &
NAME QUARNO, CHARLOTTE : NAME s
sReeT anomess | 1601 LAMARCHE DR STREET ADDRESS 3
CITY-S7-2IP COCOA FL 32922 CITY-ST-2IP g
o
TITLE Vv [ oelete TITLE 0 change {7 Addition g
NAME QUARNO, JOHN NAME
STREET AGDRESS | 1005 WAIKIKI DR STREET ADDRESS o e
av-siz¢ | MERRITTISLANDFL32053  ~ ~ =~ ™ "fromesede [T
TITLE ‘ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ etete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-87-7IP CITY-57-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-ZiF
TIME [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is trug 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 recelver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with allgther like empowered,
SIGNATURE: Qvaryo ) «/ojéu. ¢3/-914
4 Dati I l / Daytime Phore #




