FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
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DOCUMENT #  P99000023780 Secretary of State
& 3
1. Entity Name . 01-06-2003 90064 046 ***150.00 ‘
CARS ON CREDIT, INC. 5‘
i
i
]
Principal Place of Businass Mailing Address ;
52 5. BEAL PARKWAY 52 S, BEAL PARKWAY
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32348 §
2. Principal Place of Business 3. Mailng Address “IIH"' Nlll"l Ilmlll” “IN“N II“l .‘l“ N“ l“ll .Im“” “H ‘
1
- - i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES ‘
1
City & State R City & State 4, FEI Number . Applied For {
T - e - 5E251706. - Not Applicable !
Zi Countr Zi Countr i !
® uniry ® Y 5. Certficate of Stalus Desies ~ [] 9879 Additional i
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name i
R, GRAHAM
ELDER, Street Address (PO. Box Number is Not Acceplable)
52 S BEAK PARKWAY
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerad office o registered agent, or beth, in the State of Florida. | am familiar with, and accept i
the ohligations of registered Z\ :
SIGNATURE é‘—*—— /-2-03
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
9. Election C ign Fi i ;
Aer Moy 1,002 Foo wilbe 55000 G e $500uee |
Make Check Payable to Florida Department of State ’ 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE O change [ Agditon | S -
NAME ELDER, GRAHAM NAME =]
steeeT anoRess | 52 BEAL PKWY STREET ADDRESS 3
CITY-§T-7IP FORT WALTON BEACH FL 32548 CIFY-ST-2P g
o |
TITLE ] Delete e [ cChange [ Addition & !
NAME NAME
_STREET ADDRESS R _ - ) B [ _STREET ADCRESS
CITY-ST- 2P ' ) CITY-ST-2P
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ change ] Addition ‘
NAME NAME 1
STREET ADDRESS ' STREET ADDRESS l
CITY- ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition J
NAME NAME '
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CiTY-ST-2P ‘
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empawered tgaxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al gtheglike empowered.
DHE ED 79606 *
SIGNATURE: _ SIGNASRE 2EUIRED (2% 6061 |
SIGNATURE AND TYPED‘RFRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # i




