2004 FOR P T CORPORATION

ANNUAL REPORT {(AR) _ FILED
DOCUMENT # voo183 . T Jan 28, 2004 08:00 AM

1. Entiy Hame Secretary of State
C & M USED CARS, INC.

Principal Place of Busingss Mailing Address
5491 MW, 15TH ST. a544 E, LAKE DR.

BAY #10 BOCA RATON FL 33434
MARGATE FL 33083 -

MR

A

2. Principal Place of Business 3. Mailing Address Img mﬁi“

I

Suite, Apt #, etc Suite, Apt #, elg. MOORE . CR2E034 {1%/03)
Ciy & State City & State 4. FE} Number N Apphed For
65-0312701 Not Applicable
Zip Country Zig Couniry ) $8.75 adduianai
B 5. Cerisficate of Status Desrredr | Feo Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TEMPERING, ANGELA .
5491 NW 15TH STREET Sireat Address (P.O. Box Number is Not Acceplable)
BAY #10 B
MARGATE FL 330863 - e
City FL l Zip Code

B. The above named enbly submils this statement for the purpoase of changing its registered office or ragisierad agent, or Both, w the State of Flonda. | am famliar with, and acceot
the cbbgations of ragistared agant.

SHGNATURE . . .
Signawa, typatt of printen nama of regstered anam 2rd fite i applcatia. WNOTE, Regsiesed Agent s q wlrn 7o i DATE
_ FiLE NOW!it FEE !‘?"_$1 50.00 8. Eiection Campaign Financing $5.80 tay e
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 1 Addedto Fees
Make Check Payabile to Florida Depariment of Siate
16, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P ] peiete e [ Change 3 Additien
NAME TEMPERING, ANGELA NAME ;_[;:mﬂamgggé
STREET ADDRESS | 9544 E LAKE DR STREE] ADDRESS 1] 2,3'28‘1-"04‘-%3}3 141-018 1T, i )
ory-st. ap BOCA RATON FI. 33434 CiTy-53- 2P
mg 7 potere ung 1 Change £ Additon
HAME RARE
STREFT ADDRESS STREET ADDAESS
CITY-57-2P GITY-SE- 2IP
Rz 7 Desete e [ Change [ Acdition
HAME HAME
STREET ADDAESS SIREET ADBRESS
QIF¢-ST-2ip CHY-ST- 23 -
b 3 cetete TTLE 3 Change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CiTY-ST- 2P
TINE 3 oelete TILE T chenge [T Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
(- 51- 2P OV S1-2P
TE T Delets TILE [Ccharge [ Adwifion
HAME NAME
STREET ASDRESS STREET ADDRESS
CiTY-S1- 2P CITY-5T-2F

12. { horeby certdy that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){). Floride Staiuies. | further certily thay the information
indicatad on this repornt or sup frue and accurate and that my signature shail have the sarme legai sffect as if made under cath; that | am an officer or director
of the corporabon or the recprfer orjrustes em ered to execute s repott as required by Chapter 807, FRlorida Statutes; and that my name appears in Block 10 or Block 13 i

changed, or on an attachrp®nt with Bo addres all other like empowered. 1 [
SIGNATURE: /2l ¢ S ( ’%-&Eq

SIGNATURE AND YYPED OF PRINTED NAME GF SIGAING OFFIGER OR GIRECTGR




