SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MIN(MUM AMGUNT DUE TO REINSTATE: $375.)
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

1996

DOCUMENT # V11369 (8)
DAVID'S USED CARS, INC.

Principa! Piace of Business o Mailing Address “II" |||||’ ”II‘ ""”m' ||”|||‘|I|||| ||I|‘|m| I‘I"III""I” I"‘

3159 S. ORLANDO DR. 3159 5. ORLANDO DR.
SANFORD FL 32773 SANFORD FL 32773
us us 3. Date Incorparated or Cualihed 3a. Date of Last Report
. P _ 02/04/1992 05/01/1995
2. Pringinal Pigce of Business . Rofd2a. Maiing Addiess cl 4. FEI Number Appled For
Em Wood §@5,2_Euli}5__0fml3@$!!.__ 59-3108495 ot Appeatic
Suite, Apt #, elc | Suite Apt #, et 5. Certfcate of Siaus Desired. [ $8.75 additional
22 . 2ﬂ . - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
QPQ’\‘FD rA’ ﬂ E] L-Q,Ler m&( \l 3 F{" Trust Fund Cantribution - _E:—J Added to Fees
Zip Country L 7p | Countr 8. Tnis corparation has hability for intangible tax under s 129,032,
rﬁ] 3977, El U 5 H 2;] > }-7 LH-I 30] L)qu Florida Statetes [_ﬂ vos [ ] No
9. Name and Address of Current Registered Agent 10. Name end Address of New ﬁeglstered Agent
81| Name
BRANNON, DAVID A.

L 5, LN00 SN YE RN e S N

83

e

i — rZip Code
UL Lake rﬁam FLP[Z59dg

11. Pursuant ta the pruw-s_woms of Sections 607 0502 and 607 1508, Flonda Statutes, the above-narmed corporalion submits 115 statement o he wrpose of changmg its regedored
efhce o registerad agent, or bath, i the Srate of Flonda Such change was autnorized by the corparatan’s board of drectors | hereby aecept e apgo.rtment as registeread

agent i am lamilar with, and accept the oblgations of, Section 637 0505, Florida Slatutes !

SIGHATURE

BN Wi d 81 B e e of fegr 3901 AN e # app e CHITEE Ry <0r0ed A3 g at e e e Whoer) 1ty e
12, OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D (] orueme IR L1 crange [ ] Additior
Hanie BRANNON-WILSON, DAVID A. F2NAME
STREE? ADDRESS 617 BETH DR. 1.3 STREE] ADDRESS
CITY-ST-2IP SANFORD FL 14 CITY-S1- 2P
TIE ]:l DELETE 21TINE [T crange [ ] Addean
NAME 22 NAME
STREET ADDRESS 2 3STREFT AUDRESS
CITY-ST-7p o 2 ACHY-51-21F i
TITLE ] oeLeve F1ILE [T changa T T addman
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CY-S1-2¢ 34 CAY-51-21P
e [T oeeete 41 TITLE L] Crangs [ Addiwn
NAME 4 2 NANE
STREET ADCRESS 43 STREET ADDRESS
OITY-S1-ZiP 44C10Y-58-2p
TiLE [T oreere 51 TiTLE U] chage ] Aduten
NAME 52 NAME
STREET ADDRESS & 3 STREFT ADDRESS
CITy-ST-21P 54CTY-57-26
TILE [T ofere 6 1TIILE [T change T ] Addtion
HAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
CATy-ST-21P 64 CIEY-ST-2IF

14. ! do hereby certity that the infarmation supplied with this fiing is valuntartly furnished and doos nat qualify for the exarnplion stated in Seclion 118 A7(33R). Flonda Statates |
further cerlify Ihat the information incicated on this arnual report or supplemental annual report is true and accurate and that my sigeatuee stall have the same legal eftect as
made under oath, thal | anan officer o drector of the corporatiar: or the receiver ar lrustoe empowered o exccuta this report as requered by Chapter 617, Flanda Siatutes, and
that my name appears in Block 12 or Biock 13 if changed. or on an attachment wiln an address

SIGNATURE: /2c% oo Dowd - witser Blaano bhsfag

URE AND TYPED OR PRINTED | OF SIGNING OFFICER OR DIRECTOR —

VA WLy S T I

=i

CR2E034 (3/96)




