2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11369

1. Entity Name

DAVID'S USED CARS, INC.

Principal Place of Business Mailing Address

P-o-Box HTi00%

4963:WOODRUFF-SPRINGS RD 1+75-ORANGE-BLVD -
SANFORD FL 11 BeTh br LAKE-MARTPL 32773 L AkKe Monvee Fi
us oS 3279 7T- 1ok

Scnforcd Fi 2771

[P

iness

eYh DC.

3. Mailing Address

P.0.box H7(00%

2. Principal Place of B

(ot

Suite’ Apt. #, etc.
Lake mentoe

Suite. Apt. #, etc.

a bord €1

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90080 018 ***158.75

yuvuvivJivvy

ARG

DO NOT WRITE IN THIS SPACE

I

City & State Clty & State 4. FEI Number 59'3108495 Applied For
2277 | | 32714 7-10e% Not Applicable
Zip Cauntry Zip Cauntry " . $8.75 Additional
z : . f - N
o _ _,5_@"\ if‘?‘Q—b_ 7 3 . Q 5. Cerificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent ) "7~ 7."Name and Address of New Reglstered Agent o~ =
Narne (é
TRIPPLETT, BARBARK A, _Deauin A ran ne’)
! A —DAO o A N ﬂ) mennon Street Address,(P.Q. Box Nurpper is Not Acceptable)
1175-ORANGE-BLVD . (oA o :
LAKEMARTFL 3218 yo Box (7100 £\ 2291
VX .&« 27
LAte Moncor < o R City i Zip Code
tOo FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /OC @4 — Do in .B rannom 29 Jan ol
Signature, typad o printed name of registered ageni and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSVT X[)gme TITLE [] Change [ Addition
NAME TRIPLETT, BARBARA A ’ NAME

STREET ADDRESS | 1175 ORANGE BLVD STREET ACDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP

TILE Y v/slv/T O pelste TITLE [ change [ Addition
NAME BRANNON, DAVID A NAME

STReeT ADDRESS | 1175 ORANGE BLVD. STREET ADDRESS

CITY-5T-2P LAKE MARY FL 32746 CITY-$7-2IP

e ' T - D e BT -7 " OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-2IP

TTLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GiTY-ST-2IP

TITLE O Delete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

S s -84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytima Phone #

H

CR2ED34 (10/00}



