2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 216837

1. Entity Name

DUNCAN'S AUTO SALES, INC.

Principal Place of Business

H EAAL DUNGAN
1618 ROOSEVELT BLVD
KEY WEST FL 33040

Mailing Address

H EARL DUNCAN
1€18 ROOSEVELT BLVD
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90010 034 ***150.00

LUbJ7ubY

VMBI EEAVIEN

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59'08641 46 Applied For
Not Applicable
Zi i iti
P Country Zp Country 5. Certificale of Status Desired O $8'75 ﬁfddmonal
Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
DUNCAN’H EARL Street Address (P.O. Box Number is Not Acceptable)
1410 ROSE STREET
KEY WEST FL 33040
City Zip Code

8. The above name

SIGNATURE

s statement for theypurpose of changing its registered office or registered agent, or both, in the Stateyg? .

4

Signalura, typed or printed name o1 regisierad agent and titla it appl:caﬂ'e,

{NQOTE: Registered Agent signature reguirad when reinstating)

DATE

8. This corporation is eligible to satisly its intangibie
Tax filing requirement and elects to do so.
({See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TITLE [ Change [ Additian
NAME DUNCAN,H EARL NAME

STREET ADDRESS | 4410 ROSE ST, STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-2IP

TITLE VD O pelete TITLE [ Change (7] Addition
NAME DUNCAN,SHEILA NAME

STREET ADURESS | 1412 ROSE ST. . STREET ADDRESS

Cny-ST-2p KEY WEST FL R F CITY-ST-2IP

TMLE STD 1 Detete TITLE [JChange ] Addition
HAME DUNCAN,ORCHID NAME

STREET ADDRESS | 1410 ROSE ST, STREET ADDRESS

CITY-8T-2IP KEY WEST FL CITY-ST-2Ip

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2)P

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-5T-21P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental r
of the corporation or the receiver or trus;
changed, or on an attachmant with g

SIGNATURE:

powered in.exe
55, wilth.affcther Ilkeemwered

AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florid
5trua and accurate and that my signature shall have the same legal elfect as if
is report as required by Chapter 607, Florida Statutes; al

tatuies. i further certify that the information
de under oath; that | am an officer or director
"that my name appears in Block 11 or Block 12 if

() 0! Zol T2

/ Date Daytime Phone #

0119468

CR2E034 (10/00)



