2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000111772

1. Entity Namg
SUMMEY’S USED CARS, INC.

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business

2382 WEST BEAVER STREET
JACKSONVILLE FL 32209

Mailing Address

2382 WEST BEAVER STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mashing Address

(NG

Suite, Apt. #, etc.

M0

Suite, Apt. #, elc. MOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied Far
59-2653561 Not Applicable
- " "
Zip Country 2p Country 5, Certificaie of Status Desired (B $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P C. Box Number js Not Acceptable)

CORAL GABLES FL 33134

Zip Code

City FL

8. The above named entidy sunpmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. I am familiar with, and accept
the obliganons of registered agent.

SIGNATURE

Sgralure, typed o prntad nama ¢f ragistered agent and Itla § applicable. (NOTE. heg:s(ered Agent signature raqhired when reinstatngy DA

FILE NOW!!! FEE IS $150.00 T
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment ‘_E'f Sta't:e'-"'

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TME P O petete TE [ change  [J Addition
HAME SUMMEY, NEAD 8 JR NAME

STREET ADDRESS (2382 WEST BEAVER STREET STREET ADDRESS o K?%gggﬁgggz Nig 150 Bﬂ
CITY-§1-21P JACKSONVILLE FL 32209 CITY.ST- 2P -

TE vD 1 pelete ThE O Change [ Additon
HAME SUMMEY, NEAD B JR. HAME

STREEY ADDRESS (2382 WEST BEAVER STREET STREET ADCRESS

GIFy-ST-70 JACKSONVILLE FL 32209 CrY-SI- 29

TE (J Delete TLE [ Change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

SITY-5T-2IP CITY-ST-2iP

TIRE T Delete TME [ Change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-§T-ZIP

TIE O pelete g [J Ctenge [ Addition
NAME NAMEC

STAEET ADDRESS STREET ADDRESS

CITY-81-2P CRY-ST-7P

TMLE [ Detete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-2P

12. | hereby certlfﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.0?$3](i)_ Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execlite this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with glptther like empowered

SIGNATURE:

Daytime Phone %




