2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V65993

1. Ently Mame

JOHN BELL USED CARS, INC.

Feb23, 2004 08:00 AM
Secretary of State

Principat Place of Businass

1740 N NOVA RD
DAYTONA BEACH FL 32117

Mailing Address
1740 N NOVA RD

DAYTONA BEACH FL 32117

2. Principal Place of Business 3. Mailing Address

Il

Il

I

|

Suite, Apt. #, elC.

M

Sutte, Apt. #. etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number ) Applied For
58-3142129 | {hot Applicabie
Z Coun pd o i
® ountry b Country 5. Certificate of Status Desgired O $8.75 Additional
Fee RAeguired
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Reglslered Agent T
S Name - o

BELL, JOHN W
5 CANDLE CT
SO DAYTONA FL 32119

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL { Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and ac&ept

the obligatons of regusterad agent.

SIGNATURE

Signatr, typea or pented name of regrstered agont and titke 4 applcable

INOTE. Registered Agent sigrature reguired when roinstating) GATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PST o O Delete TTLE T I Changs”  [] Addition
HAME BELL, JOHN W NAME UOo0nnns2i0n o
STREET ADDRESS |5 CANDLE CT STREET ADDRESS 02/23/08-80107-021 150,08

CITY -ST- 2P SO DAYTONA FL CITY-§T- 29

MTLE O petete HnE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CITY-ST-2IP

T O Delete T o [ Chenge  [] Addition
NAME NAME

STRFTY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CIY-ST-2IP

TMLE [ Delete TiLE - [l change ] Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2p CiTY-S1- 2P )

TME 1 oetste TME {1 Chage (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -57- 7P CTY-ST-2P

12. ! hereby certify that the information suppfied with this ﬁiéng
indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an attach

SIGNATURE:

nt with an address, with all othy

vy

W BELL 22~ [38)

does nat qualify for the exemption stated in Section 119,07(3)(). Florida SIATss. | Fusther centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

wer or rustee empowerad ta ex?.ﬁme this repog as required by Chapler 8Q7, Florida Statutes, and thal my name appears in Block 15 or Block 11 if
ike empowered.

ASI=pF 29

7 SI=NATIIRE A%7 TYERER 0 DOINTEDR NAME F S1=NING

CIFEICD e 1aesTrNn

Y=ty [ o P v TS §




