2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # V23752

1. tntity Name
ELLIS USED CARS, INC

Principal Place of Business

517 N. 6TH AVE.
WAUCHULA, FL 33873

Maliling Address

517 N. BTH AVE,
WAUCHULA, FL 33873

ecretary of State

04-24-2006 90409 024 ***150.00

AN

AR

2. Principal Place of Business 3. Mailing Address
i . #, ) Sulte, Apt. #, .
Suile. Apt. ¥, etc uite. Apt. # ete 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appfied For
589-3122244 Not Applicable
Zi Countr Zi Count it
P uniry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, PAMELA
517 N. 6TH AVE.
WAUCHULA, FL 33873

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sigraturs, typed o printed name of regisiered agant and il it applicable. (NQTE: Regisigred Agont sgnaturs required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

oy

10. B OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE I})Ef!.’ - 1 Delete TITLE [ Change [ Addition
NAME FELLIS, DARRELL NAME

STREET ADDRESS | PO, BOX 1111 STREET ADORESS

CITY-ST-2IP WAUCHULA, FL CITY-ST-2IP

TTE DPST 1 Delete THTLE O change [ Addition
NAME ELLIS, PAMELA NAME

STREET ADDRESS | 1006 N, 8TH AVE. STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL CITY-ST-21P

TITLE 3 Delete TIE [T Change [ Adgition
NAME NAME

STREET ADDRESS STREET AGORESS

GITY-ST-ZIP CITY-ST-2iP

TITLE [ Dekete TIME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

e [ Delete Ting O Change £ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7P

TTE [ Delete e {1 Change [ Addifion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under vath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjgss, with all other tike empowered.
SIGNATURE: 9"/29/&4
Da!

VF @me A S s

NTED NAME OF SIGNING OFFICER OR DIRECTOR

§63-723 - 257,

Dayume Phare ¥

N

SIGNATURE AND TYPED Q)




