2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9900o018727 = "~ Mar 01, 2007 08:00 AM
1. Enlly Namo Secretary of State
STEPHENSON'S USED CARS INC.
Principat Place of Businoss Mailing Address
6001 W. FAIRFIELD DR. 68001 W. FAIRFIELD DR.
e T “"”II{ "I 'l“l ‘lm |Im ||m ||’” ||m ‘/Il’ ’lm ‘ll‘l lll“ ‘II‘"’ ” ‘m
2. Principat Piaco ol Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, elc. tst MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number R Applied For
59-3568023 Nol Apphcable
an Couniry Ze Couniry 5. Certilicale of Slatus Desired [Er g‘g'gesq“:}:gi“o"al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Regle;terod Agent

Name

ARNOLD, REBECCA

6003 W FAIRFIELD DRIVE Street Addross {P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regisierod agent.

SIGNATURE
Sgnature. typed or printed name of regisiered Agent and Ll - appheakle. (NOTE: Regslered Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS_ $150,00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  [J Added to Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
TILE VPDS 2 Delee L [0 Ghange [T Aduition
NAME ARNOLD, REBECCA NAME
aIrerT apDhtss | 6003 W FAIRFIELD DRIVE SIREET ADDRESS
m PTD O pelele TLE [ change [ Addition
NAM ARNOLD, MARVIN NAME LOGoooeseR07
sIRgE anoRess | 6003 W FAIRFIELD DR STREET ABDRESS 3A12A07-80082-008 158,75
CIrY-$1-2IP PENSACOLA FL 32506-3443 city-s1- e
TLE [ Delete THLE [ change [ Addilion
NAML NAME
SIN T ANDRESS STHELT ADDFE $5
CITY-81-7iP CIFY-SI-21r
e [ Delete TIILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-SI-21P CITY-S1-2IP
TE [ oelele TILE [C] change  [C] Addilion
NAMI NAME
SIRLT ADDRESS SIREET ADDRI 88
COY-S1-21P CITY-S1-2IP
e 1 pefete 1IE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-S1-2IP CITY -SI-ZIP

12. I hereby certify that tha information supplied with this filing does nol qualify for the exemphons containod in Seclion 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal affaci as if made under oath, that ! am an officer or diracior
of the corporation or the roceiver or trusice empowered 1o executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an addrass, with all other like empowored.

SIGNATURE: __ (Addeese eucld  Rebosae frnold D-2767  gxo-4sa-6562

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Phgne &




