FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-25-2007 90163 042 ***150.00
DOCUMENT #V23752
1. Enlity Name
ELLIS USED CARS, INC
1Y

Principal Place of Business Maiting Address Q“ “7 ‘d ‘
517 N. 6TH AVE. 517 N. 6TH AVE. Lo
WAUCHULA, FL 33873 WAUCHULA, FL 33873 o ‘
T PR SS[ UM AERERIRILLAT TN

Suita, Apt. #, etc. Suile, Apt. #, elc. 02192007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3122244 Not Applicabie
Zp Country Zip Couniry 5. Certiticate of Slatus Desired O 38‘75 Additionat
ee Required
4. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name

ELLIS, PAMELA
517 N. 6TH AVE. Strest Address {P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

Zip Code

G FL

8, Tha 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and title I apphcable {NOTE Registered Agent Signaturé raquired when reinstamg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contritbution. O Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1ILE DP O Delete TLE [ Change [ Addition
NAME ELLIS, DARRELL NAME
STREET ADDRESS | P.O. BOX 1111 STREET ADDRESS
CIry-51-2IP WAUCHULA, FL CITY-5T1-2IP
TITLE DPST [ Detete TIILE [ Change [ Addition
NAME ELL!S, PAMELA NAME
STREET ADDAESS | 1006 N. 8TH AVE. STREET ADORESS
CITY-ST-21P WAUCHULA, FL CITY-ST-ZIP
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P CITY-SI-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$1-21P
T 7 pelee TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily 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 Ihe corporation or tha receiver or trustee ampowerad (& execute 1his report as reguired by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE AND TYPED OR Lﬂ%ﬁmﬁnmuh&ﬁ rgme/ﬁ -S {//pj m[fé;%j? 8063:;02?3 ’ﬂ;%




