FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

DOCUMENT # V23752 ecretary of State
1. En 04-21-2004 90103 016 ***150.00
. Entity Name

ELLIS USED CARS, INC

Principal Place of Business Mailing Address S _*

517 N. 6TH AVE. ’ 517 N. 6TH AVE. T

WAUCHULA, FL 33873 WAUCHULA, FL 33873

s o R M ER R ERTRUM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For

59-3122244 Not Applicable
“p Country ap Gountry 5. Certiicale of Stalus Desires [, $8+75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nam:and Addres_s of I‘_iew Reglstered Agent

B e Y R = - - =

Name' ~ ’ " -

ELLIS, PAMELA
517 N. 6TH AVE. -,
WAUCHULA, FL 3387

%

Strest Address {P.0. Box Number is Not Acceptable}

i
S

3{{

!
Ayl

-_-: STy City FL | Zip Code
B.";Th}&f,abqve narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

_he'obligations of registered agent: AR
SIGNATURE :

o o ?\gnalula, typed of prr@t_‘a!d 1 paie of registered agent ang vtie if applicable. {NOTE: Registared Agent signature required when relnstating) DATE

FILE NOWY! FEE.IS $150.00 9. Election Campatgn F_lnancmg $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, "‘-OlF'F.lCEHS AND DIRECTORS 1%, ADDITIONS/CHANGES Y0 QFFICERS AND DIRECTORS IN 11
TITLE oP . 3 1 Delete TITLE [Jchange [ Addition
NAME ELLIS, DARRELL NAME
STREET ADDAESS [ P.O. BOX 1111 STHEET ADDRESS g
CITY-ST-29 WAUCHULA, FL CITY-3T-2ZIP
THIE DPST [ Delete TILE . [ Change  {J Addition
NAME ELLIS, PAMELA NAME
STREET ADDRESS | 1006 N. 8TH AVE. STREET AODRESS
GITY-5T-21P WAUCHULA, FL CITY-ST-2tP
TITLE 3 Delate TITLE [ change [ Addion
AME NAME .

b P I - e my et e e K= - . - L5 -
STREET ABDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-7IP
THLE 7 pelate TITLE : Y. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE- [ pelete TITLE [ Change I Addition -
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CyY-ST-21P
TITLE [ Delete TITLE . Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11IF CITY-$T-21IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or direclor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeatwith an addresgewith ali other like empowered.
-
P Y1905 §3723-3576

SIGNATURE: ,
JIGNATURE AND TYPED ORrRINfD NAME OF SIGNING CFRCER OR DIHECTOR Date Daylims Phone #

S



