2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018727

Feb 11, 2005 08:00 AM

1. Enlitybame
STEPHENSON'S USED CARS INC.

Secretary of State

Principal Place of Business

6001 W, FAIRFIELD DR,
PENSACOLA FL 32506-3443

Mailing Address

8001 W, FAIRFIELD DR.
PENSACOLA FL 32508-3443

S AN
Siite, At #, elc. Suite, Apl #, sic. 1st MOORE CR2ED34 (10/04)
Cy & Staw City & State 4. FEI Number Applied For
| 59-3568023 ot Apploabe
Zp Courtry Zp Couriry 5. Certficats of Status Desired [ fe%gfq Sidci’tisnal
§. Name and Address of Current Registered Agent 7. Name and Acddress of New Ragisterad Agent B
. Name '
égéléoi;v[)% 5%%?§%ADRIVE Street Address (£.0. Box Number is Not Acceptabls)
PENSACOLA FL 32508

City

7 FL ‘ Zip Code

8. The above named entity submits this staternent for therpurposa of changiﬁg its registered office or registered agent,-or both, in the State of Florida | am famniliar with, and accept
the obhigatons of registered agent.

SIGNATURE

{MOTE Regstered Agent sigraiure requred when rmstatng! QATE

FILE NOW!H! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. ElecBon Campaign Financing

55,00 May Be
Trust Fund Contribution.  [J

Added o Feas

10. OFFICERS AND DIRECTCRS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE YPDS [ petete finf Cichange O] Addilion
HaME ARNOLD, REBECCA NAME HOO0Z 262

STRLCT AODRESS | 6003 W FAIRFIELD DRIVE STRLET ADBRESS 0241 105~B0063-018 158,75
£iy.51-4F PENSACCGLA FL 32506-3443 (R A N

Litfis PTD 7 Delete (B3 Clcnange [ Addition
NAME ARNOLD, MARVIN KANE

SIREET ADDRESS {8003 W FAIRFIELD DR | STREC] ADDRESS

ChY-ST-2% PENSACOLA FL 32506-3443 i CHY S0P

)13 7 Delete Lt Dicnange [ Acdition
HAME HAME

SIREET ADDRESS SHREET ADCRESS P SN
- ShIR I -S1-dF B o

RILE [ petete it [ change [ Addltion
HAME NAME

SYRECT ADDRESS STRFET ADDRESS

iy -51-4F ) Ciy.51-79 J
it O Deiste o Ol Change [ Adotlor
NAME NAME |
SLEL 3 ADDAESS SIRECT SONEEST

L41-51-7F - CHY-ST-i

fing 7 Delete BHF Cichange [ Addition
HNAME NAME

SURELS ADDRESS SHRELT AGORISS

DEERAR TS e

12, | heoreby corfy that the infermation supplied with this ling does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver o trusise empowered 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Black 11 f
changed, or on an attachment with an address, with ail other like empowered. )

SIGNATURE: %ﬁﬁﬁﬁm Arvald

Fo0-4I3-6 583

Davista Phone #




