200‘} FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

F

3. Enity Name Secretary of State
STEPHENSON'S USED CARS INC.
fnncipal Place of Business B Mauing Addresz;‘. '- -
005 W. FAIRFIELD CR. BOD1 W. FAIRFIELD DR,
PENSACOLA FL 32506-3443 PENSACOLA FLL 32506-3443
T i MRS OO
Suite, Apt. #, ele. Suite, Apt #, etc. MOORE T CR2E034 it 1!03)
Cuy & State — Ciy & State - 4. FE Nurber Ny T ThpohedFor
) | ) 59-3568023 T Avoioatie
Zip - Coxniry Zip Country 5. Cortficate of Status Desred ﬂ/ ?eﬁe.g;.iqu»r:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -
Mame
ég{%o‘kﬂ:— E%EIEE?_%ADR!VE Street Addrass (PO, Box Number is Not Acce;:;age] ( —
PENSACOLA FL 32506 —
; Tty FL ? TpGoge

8. The above named entity submits this statement for the purposs of changing ds registered office or registered agent, or both, in the State of Flonda, | arm famifias with, and accept
the obligations of registered agent.

SIGNATURE _

Surelurs WoRd & Bhimed asime A registared agont and fite J apphcanie. (N;DTE\ Ragstered Agent signatura raquired when reinstatng) = OATE ' ) R
-~ [ [ '
FILE NOWL!l FEE 15 $150.00 9. Efection Campalgn Financing $5.00 mMay 86

After May 1, 2004 Fee wili be $550.00 = | Trust Furd Contriaution. [ Agdedio Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I EiB ADDITICNS! CHANGES 10O OFFICERS AND DIRECTORS iN 11
E VPDS 3 elete TRE . - ] P change [ Addition
S ARNOLD, REBECGA Nenee _ HODOoOES3051 o -
STREEY ADDRESS | 6003 W FAJRFIELD DRIVE SIREET AGDRESS M EDG-E00T7-005 153,75
CITY-5T-2IP PENSACOLA FL 32506-3443 Ciiy-St- 1P R . —
TTLE PTD 1 pietete g ) onange 3 Adestion
NadE ARNOLD, MARVIN AME
STREET ADCRESS [6003 W FAIRFIELD DR SIREEY ADDRESS
CITY-51- TP PENSACOLA FL 32506-3443 . oy S1- 119 o . P
TE 53 Detere o Ul Change ] Addition
NAME NAVE
STREET ADDRESS SIREFT ADDRESS
Y- ST- 2P _ CITY-57- 2 i . L
TLE T palete TTE O3 Cchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIEY-ST-2P ) CHY-ST. 2P o . 3 .
THE [ cekete ILE O Change T Addition
RAMKE HANE
STHEET ADDAESS STREEI ADDRESS
ey-ST-Ip ) CHY-5T-2P ) ) )
HILE £3 Detete TRE D ohange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eIY-ST- 2P § cimv-sTap .

12. | hareby certify that ihe information supplied with this filing does not qualify for the exemption stated in Saclion 118.07(3%Y, Florida Statutes. | further cemify that the information
indicaied on rfyﬁis report of supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am ar ofiicer of direCior
of the corporaton of the receiver Of trusiee empowered o exgclte this repart a8 required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 #
changed, or on an attachment with an address, with alf gther like e rad,

SIGNATURE:

Date Daytme Phone &




