FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

DOCUMENT #  Pg9000023780 Secretary of State
1. Entity Name 02-06-2002 90055 004 ***150.00
CARS ON CREDIT, INC.
Prificipal Place of Business Mailing Address
52 S. BEAL PARKWAY : , 52 S. BEAL PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 .
2. Principal Place of Business 3. Mailing Address “"”"“l”l"l llm " ”"m ""”m, ”"” m l"ll m” "" lll,
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State ' 3. FEI Number Applied For
58-2451706 Not Applicable
Zn o Country - 2p Countey §. Certificate of Status Desired a '%‘Z&ﬁﬂﬂml
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
// . " , Name
ELD \) \ Street Address (P.Q. Box Number is Mot Acceptabla)

5245 REAL PARKWAY)

(FORT WALTON BEACH FL 32548 Sl S BEwc. PEar

M : City FL | Zip Code

o
8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE / “ @'f/ﬁf e ELHENn. ./D::E-?-Q&,

Signature, typed o printed harme of ragisieted agant and bile f epplicable. (NOTE: Ragisierad AQart signaturs required when reinsrting)
9. This corporation is eligible to satisfy its Intangibile FILE NOWI! FEE IS $150.00 10, Election Campaign Financin
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund g:;?guﬁ:?C' 9 0 f?dﬁ?ohgzyasse
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE pP : ] perete TIILE [3 change (T Addition

MAME

NAME ) ELDER, RAHAM
STREET ADDRESS | §2) BEALGPKWY ' . STREET ADDRESS
CITY-S1-2IP FORT WALTON BEACH FL 32548 CITY-ST-2IP

NAME NAME

STREET ADDAESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE . 1 Delete NILE . [JChange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS

TIRLE . - (2] petete | TInE [ Cange L] Addition

CITY-S1-2P CITY-ST-21P

TIE - . O etete TITLE B OJchange  [J Addition
NAME NAME _' :
STREET ADDRESS SIREET ADDRESS

CITY-S1-Z2IF CITY-ST-2P

TLE ‘ : O petete TILE [ chamge [ Adaition
HAME NAME

SIREET ADDRESS STREET ADORESS '
CY-51-21P CIFY-§1-2P '

TTLE [ pelee E [Jchange [} Additien
NAME ", NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CTY-ST-2P

13. L hereby certity thal the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowﬁ! t0 execute \his report as required by Chapter 607, Florida Statuies; and that my name appears i Block 11 or Biock 121

«~changed; or on an attachment with an a ss.z’othilike empowered
SIGNATURE: sm@h CrEReQUIBLrer. ELder. . [~ 7-OR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone ¢

CR2E034 {9/01)

—



