VP iR el i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Il 20 50

CARS ON CREDIT, INC. 01-18-2000 90181 036 ***150.00
Principal Place of Business Mailing Address
62 S. BEAL PARKWAY 52 S. BEAL PARKWAY . )
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 DULv LY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, _ Applied Feor
S3-245 1706 Not & - .
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-z [ - . Name
T 9 A - CRARA - ELdov—
FUC ,LA ENCE M GD"L/%K/}-“\ aMK Street Address (P.O, Box Number is Not Acceptable)

590 ROYAL PALM BEACH BLVD.
ROYA BEACH FL 33411 . : 5. S Rewe Pllwdq

VYT wmr R FL | %23

8. The above named entity submits this statement far purpose of changing its registered office or registered agent, or both, in the State of Flerida.

A A
SIGNATURE /\ F oA [~ 7L
Signature, typed or printed name‘quegdered agent and bile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! #EE IS $150.00 10. Elect ian Fi .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ) Trj;:: igsnia&i?:?btti;nnénClng O fgj‘e?i?oh;:);fe
{See criteria on back) t Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Detete TITLE ClChange '™
NAME ELDER, GRAHAM NAME G e EL‘AE%
STREET ADDRESS | 4370 SPAIN HILL ROAD st aonness | G PARSH Rew
or-st27 | GAINESVILLE GA 30504 CTY-ST-2P MANYy  ESTew. FL 328 £9
TITLE SOVT ‘ f'\ﬁe\ete TILE ) [ Change [0
e ELDER, JULIE i
STREET ADDRESS | 4970 SPAIN HILL ROAD STREET ADDRESS
CITY-S7-2IP GA'NESV“.LE GA 30504 CITY-81-2IP

e [ Delete TITLE Oomge O
NAME : -- - - e : S -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP TY-s1.2P

THLE [ pelete TMLE Olchangs [0
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE COchange [O -2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITE O celete TITLE Ocmamge [
NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2tP . OITY-57-20F

13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atlachrnent with an address, with all other like empowered.

SIGNATURE: ____ . ﬂ/g— T e Eae [-7-toets RO THCET

SIGNATURE AND TYPED W(ED NAME OF SIGNING OFFICER OR DIRECTOR Dale X Daytime Phane #




