2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14, 2006 08:00 A]

DOCUMENT # P99000111772 Secretary of State
1. Entty Name
SUMMEY'S USED CARS, INC.
Principal Place of Business Mailing Address
2382 WEST BEAVER STREET 2382 WEST BEAVER STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL. 32209
S s BT WD GRG A
Suite, Apt. . elc. Sulle. Apt. 4, etc. 041132006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Apptlied For
_ 59-2653561 Not Applicatia
Zip Country le- Country 5. Cerficate of Status Desired [ gfg:;&q :::::;tional
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registerad Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Accaplable)

CORAL GABLES, FL 33134

City FL i Zip Coga

8. The above named entity submits this staternent far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [=/3e L
Signalure. typed of pnnted name of regisiswd sgent and Life il appheabia. (NOTE: Regisiscad Agenl mgnalyre requved when reinstatng) DATE
FILE NOWIIt FEEIS $15 , 8. Electior Campaign Einancing $5.00 May Be . s .
After May 1, 2008 Fee will be $550,00 Trust Fund Contrbution. O Addecta Fees '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt P O Delets MLE ’ [Jchange [ Addition
NAME SUMMEY, NEAD B JR NAME HOONEGS 74340
STREET ADDRESS | 2382 WEST BEAVER STREET STREET ADDRESS 08145 ~=000 023 250, 10
CIY-S1-2P JACKSONVILLE, FL 32209 CiTY-5T-2P
TMLE VD I oelete TILE [ change [ Addition
NAME SUMMEY, NEAD B JR. NAME
STREET ADDRESS | 2382 WEST BEAVER STREET STAEET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32209 LTy -3T-2P
TITLE O oelete TME {Jchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADPRESS
Y- S1-2P CITY-81-2P
THLE O eles T O Change [ Audtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-5T-2P
TiLE [ oelete TILE [ change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cv-st-ze | ) CITY-S1-2IP
TITLE [ Detete it {J Change  [J Addition
NAME ) e NAME
STREET ADDRESS . SIREET ADORESS
CITY-51-2P CITY-S1-2P

12. 1 haraby certify thal the information supplisd with this filing does not qualify for the exemptans contained in Chapter 119, Florida Stalutes. | further cartify that the inlormation
indicated on this raport or supplamental report is true and accurate and that my signature shall hava the sama legal effect as i mada under oath; that | am an officer or diregtor
of the corporation or tha receiver or trustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed. or on an attashment with an address, with all of like empowerad,
Soemrss-arl /30t

-7
Date Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED HAME OF 81 FICER QR DIRECTOR




