PROFIT
CORPORATION

fLORIDA BLPARTMENT OF STATE

Sandra B Mortnarre
ANNUAL REPORT cecretiny of Sute FILED

1996 el _"U‘VISI?T‘ orf cowqmnowi ) Jun 14 1996 8:00 am
DOCUMENT #  $58985 (0) Secretary of State

1. Carporation Name

CREDIT KING USED CARS, INC.

VAT 0P S0 0t

Principal Place of Business ’ I"Ar.r’:ihr\{i A(!(hcg;;
2640 5. HIGHWAY 17-82 2840 §. HIGHWAY 17-92
CASSELBERRY FL 327207 CASSELBERRY FL 32707
|3, Date incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business o Nza Nling Address T T T T TRTRE Number - | Popied For |
21 26/ 7 -000000000- 593069389 [not Appicane
S 4 ete ks, Ap , et i
vite Apt. #, et Suale, Apit &, ele 5. Certficate of Stalus Desi-ad 0 $8.75 Additional
22 Fee Required
Gty & State Gty & Sl 6. Flecton Camprgn Fioancing $5.00 May Be
2—3-\ Trust Fund Gontnbution Added to Fees
_Zp - Couritry ) /i ~ Gountry 8. Thnis corparation has lability for intangile tax under s 199,032,
2;1 25-| 291 SOJ Fiaricka Statutes [Jves [Oro

9. Name and Address of Current Ragistered Agent

10. !}!gg}eﬁgnrd»‘f\ddressgf New Registered Agent

1] Name

CHAPPELL, RICHARD J.
400 RINGWOOD CIRCLE
WINTER SPRINGS FL 32708 83

-
84! Cily

(82| Swoot Addross (PO, Box Numbear is Not Acceptable)

FL [BSl 2 Code

11. Pursuant to the pravisions of Sections EO7 005 & GO7. 1605, Fionda Slatales, the abowve named corporation submits this statement for the purpose of changing its reqistered ofice
or registered agent, or bath, i the State of Flonda. St chang:s: was autharzed by the corporation’s boad of directors | herety accep! the appointment as regislerad agent. 1 am
familiar with, and accept the oblgations of, Seclan B07.0505, Flonda Statutes

SIGNATURE _ . . i . o . . . .. - R

RN b 1o 4 wn [ e wta _...“." by L" R “.1‘-1-1 L N N Y a e 1 4.-' e TRy [ATE . 6
12, OFFICEHRS AND DR GTORS 13. ADOIMONSCHANAES 1O OFFICE HS AND DIRE CTORS N 1 <»
TIE B T [} DELEIE | REETY o [ Crarge  [7] Additon La—’
NAME CHAPPELL R'CHARD J 12 HAME g
STHEET ADDRESS m H|MWOOD C|HGLE 12STHEFT ADDRESS 8
Iy -51- 2IF WINTER SPRINGS FL 32708 14C0Y-ST- 21 E
T - wmﬁ_f)?l,_ﬁrViii | ‘2 1TtE [ Change ] Addition o
NAME 22 NAME
STREET AZDRESS 24 STREEY ATDRESS
CIry_SF 2w . 2400Y-51-20
THLE o o D.fjflfrf _--'1 IITE ) [ Crange [} Addition
NAME 372 NAME
STREET ADDAESS 33 SI4ELT ADDRESS
CITY-ST 2iF e R i SACTY-57-21P . v_
3 ) DELETE S 1TILE [ Crang: ] Adation

NAME 4.2 Napt

STRELT ADCRESS 45511 ADGRESS /ﬁl (7
LTy 51 2 | 4a0n-siozp 1l [

. - AP [ - rd
TNE ] DELETE 5 TINLE ( ,B[fo’ )giddwmr.

NiME 5.7 NAME
STREET ADCRESS 535MH0LT AUDRESS
CiTy-S1-2IF o i o ] B EERIERY . o
TILE &1 TE [ Crange [ Additan
NAME £ 2 NAME

A

STREL] ADDRESS b3 STAEE T AZDRESS
OTy-51-2P N - B BACNY 51-2 _ M ’ )
14, | do heraby certify that the infermation suppied vath s filng is voluntary furnishod and foes not qualify for tne exemplion gtated n Section 1 19.07131(k), Florida Statutes. | further

cortify that the informaton inchatad o Fus anmual repart or supplon ok & nual report i true and socurate andd hat my sigrature shall have the san legal effect as if made unidor
oath: that | am an afficer or direrton of the corparatiop O b receigg or truslec paenavwgied o exadute tiis repant as required by Chapter 607, Florida Statutes, and [nat my name

appears in Blook 12 or Block 130f change: gl alpichi
5796 Q609459

SIGNATURE: .
ICER OR DIRECTOR Chatre Daytne Fruwa #

SIGNATHRZAND TYP




