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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 0 May 02, 2005 8:00 am

Secretary of State
DOCUMENT # V23752
1. Entity Name 05-02-2005 90408 015 ***150.00
ELLIS USED CARS, INC
Principal Place of Busingss Mailing Address I
517 N. 6TH AVE. 517 N. 6TH AVE.
WAUCHULA, FL 33873 WAUCHULA, FL 33873 ‘
s T s TR GG CRARA OO
Lo 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Feor
59-3122244 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggql‘::’ﬁﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
ELLIS, PAMELA
517 N. 6TH AVE. Street Address (P.0. Box Number is Not Accegptable)
WAUCHULA, FL 33873
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e 3 | e fhmels S £l P 22965~

Signature, lyped of priniey nama of r(@'m}red agent and litla it applicable. (NOTE: Rugisterad Agent signature required when (ainstating) 7 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGEé TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelate TME ] ¢hange ] Additicn
HAME ELLIS, DARRELL . NAME
STREET ADDRESS | P.O. BOX 1111 STREET ADDRESS
cm-st-z7 | WAUCHULA, FL LTy -s1- 2P .
TINE DPST [ Detete TIME (I Change {3 Addition
NAME ELLIS, PAMELA AAME
STREEY ADORESS | 1006 N, 8TH AVE. . STREET ADORESS
CITY-ST-ZIP WAUCHULA, FL CY-S1-2P
TITLE [ oelete TITLE - [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 1 petets TiLE O change [ Addition
AME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CiY-ST-2F
TITLE O Delete TLE Ochange ] Additicn .
HAME NAME .
STREET ADDRESS STREET ADDRESS .
cIy-s1-2p CciTy-57-2P .
TITEE O oeleta TIMLE Ochange [ Addition
NAME HAME o
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZP CITY-5T-2P

12. | hereby cenilz that the information supplied with this filing dees not quafity for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




