TS S S S 7 FILED
-2003 FOR\PROFIT 'CO’APORATION
UNIFORM BUSINESS F{EPORT (UBR) May 05, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

>
-
S

DOCUMENT #  P98000J47310 Secretary of State
1. Entity Name 05-05-2003 90214 031 ***3550.00
D & G AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
~6§1 W. 15TH ST. 4060 S. FERDON BLVD.
PANAMA ‘EITY FL 32401 CRESTVIEW FL 32536
R TR TMAG SR ISR A
2. ‘Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3512722 Mot onieat
“p Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fea Required
__ _ __6.-Name and Addresg of Current Registered Agent ___— -~ _ _| === o ——7:-Name and Address of New Registered Agent e
Name
DAGGSS’ 'L-EESSIO:JRBLVD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City FL Zip Code

—a

Signature, typsed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE |
§
FILE NOW!!! FEE IS $150.00 ) —_— . i
After May 1, 2003 Fee will be $550.00 > E:jg:lszn%agoz?:?bnuES: o fﬁ,ﬂ,’o’ﬁgf |
Make Check Payable to Florida Department of State ’ A
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 Ve i‘
TITLE PD O Deete T O Change [ Addition | &Y,
NAME DAGGS, LEON JR ' NAME =2
steeT sooress | 4060 S. FERDON BLVD. STREET ADDRESS 3
CITY-ST-2IP CRESTVIEW FL 32536 oITY-S1.2I S
. iy
e VSTD O Delete TTE O Crange (3 Adtion | &
NAME GREER, BRAXTON NAME ‘
streeT anoress | 2930 ROXBURGH DR. STREET ADORESS
CITY-ST-2iP ROSWELL GA 30076 CIFY-ST-21P
| S — [ Detete - TiTtE- s e m e =S e TChage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Detste TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE - [ pelere TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zi CITY-ST-2IP

12. | 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 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 the corparation ar the regpikeERoy trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered. —
e —

(b URE REQUIRCT sz T2 TE,

, WRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




