2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000100644 ecretary of State
1. Entity Name 04-21-2003 Q0385 024 ***158.75
ENCORE CARS, INC.
Principal Place of Business Mailing Address
753 W TENN ST 441 CAMDEN RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”"“l” ”I }ll‘l ‘lm |IN| I|”| |l‘|| “IH III“ ||||| m" ||I|‘|I|l llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3608697 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e | Neme — e mm .
MCDONALD' RAY D JR Street Address (P.C. Box Number is Not Acceptable)
4471 CAMDEN RD.
TALLAHASSEE FL 32303
TSRS - N
"‘5(:'3_;::: City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cblijations of registered agent.

SIGNATURE -
. : » S_1gnalure‘ typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
|, FILE NOW!1 FEE IS $150.00 . - . :
' After May 1, 2003 Feo will be $550.00 st rons oo g 3500 ey e
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete TITLE [ change [ Addition
NAME MCDONALD, RAY- D JR HAME
sTREsT ADDRESS | 4471 CAMDEN.RD STREET ADDRESS
CITY-ST-2IP TAU_AHASSEE{'FL 32303 CITY-51-21P
LE S O Delete THLE [l change [ Acdition
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE * O Delete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS | _ _ e - STREETADDRESS | . o o . — o
CITY-ST-2IP CITY-ST-27
TIMLE [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-§7-7iP CITY-ST-21P
TITLE [ Gelete TITLE [l Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P

12. | hereby certify that the information supplied with this f<l|n3 does 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 accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with ail other like empowered,

SIGNATURE: _, %ﬂ@?ﬂ_“‘@;bﬁﬁw IRED LS 1 /0.2 #5s S10 §2/2.

SIGN URE AND TYPED OR PRINTED NAME OF SyNING OFFICER OR DIRECTOR Dala Daytime Phone #

YI LV VWAL

At

CR2E034 (10/02)



