2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074733 Jan 14, 2000 8:00 am

1. Entity Name
DOWNTOWN AUTO SERVICE OF NAPLES, INC. ng{gggg gigg?oﬁe

Principal Place of Business Mailing Address
1200 GENTRAL AVE #2 1200 CENTRAL AVE #2
NAPLES FL 33340 NAPLES FL 341026229

us | us C0003105

N

2. Principal Place of Business 3. Maiting Address ”lm"l ”l ‘Nl || “” lll II II

i e P p——t e TR B TR e S8 S

Suita, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State o 4. FEI Number | |Applied For
B 59-3208633 i
. N N N . 1 R . — 7
p Country Zip Country 5. Cerlificate of Status Desred ~ []  $0-73 Additional
i - [ P, . e R T, - Fee Required - -
6. Neme and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
MName
MCDAN!EL‘ ROBERT B Il Stroet Address (PO, Box Number is Not Aéceplable)
2216 CLIPPER WAY o }
NAPLES FL 34104
City o FL I Zip Code
8. The ebove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, ‘:yp?u or pnntad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction GCampaian Financi
‘ ; . ¢
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tll?: " dacgtlr?but'r:)n. g 0O ?{%giom’\g?;ge
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS 1 Delete e Clonge O
HAME MCDANIEL Ill, ROBERT B NAME

SIReeT AnREss | 2216 CLIPPER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP

i
e VS [ Delete TILE ) (1 Change [ .
NAME MCDANIEL, KAREN N NAME

staeeT appRess | 2216 CLIPPER WAY STREET ADDRESS
com-st-e | NAPLES FL 34104 . .. - L S
e O] Detete e O om0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE - 1 Detete TiTLE Clchange (2™
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-21P - CITY-S1-2IP
TITLE O celete TMLE O change [
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-21P CITY-5T-2/
TIMLE ' O Delete TITLE [ Change [ *=*-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: s ilect [-7-00 _ GY[-2b)-FY7:

FACER OR DIRECTOR Date Daytime Phong %




