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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 272912

1. Entity Name

DAVIS BRAKE SERVICE, INC.

Principal Place of Business

5410 NORTH ARMENIA AVENLE
TAMPA FL 33603

Mailing Address

5410 NORTH ARMENIA AVENUE
TAMPA FLA 336031014

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 25, 2000 8

:00 am

Secretary of State

01-25-2000 90092 021 **

[

|

*150.00

I

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1010363 e
Zi o Zi 1 iti
P ountry P Couniry 5. Certificate of Status Desired O $875 Addltlonal
— - Fee Reqguired
6. Nama and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
DAVIS!GLOH‘A Street Address (P.O. Box Number is Not Acceptable}
5410 N ARMENIA AVE
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State af Flarida.
# -
> e - l:’ - - ~ T ™ * - -
SIGNATURE £ __ = - e I ys Sec vTR Ly e e a0

Signauﬁf,tf'pad’or printed name of ragistered ager;l e wue 1 @POICADIE. -

4 '/NOUTE: Registerad Agent signature requirtc w‘l uer

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to da sa.
{See criteria on back)

. FILENOW!! FEE IS $150.00 -
After MAY 1, 2000 Fee will be'$550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete THLE Clchenge [
NAME DAVIS, WILLIAM LEE NAME

STREET ADDRESS | 5410 N ARMENIA STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TILE sTD 7 elete TITLE [JcChange [
NAME DIVIS, GLORIA E. NAME

STREET A00RESS | 5410 N. ARMENIA STREET ADDRESS

CITY-$T-2IP TAMPA FL CITY-ST-7IP

TITLE [ Delete TITLE 3 Change T Additio
NAME - R - e v - - e M RAME —- m = s o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TTLE [ Delete TILE [JChange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE D elere TITLE O Change 1) Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§T-2P i CITY-ST-2P

13. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07{3)(i), Florida Satutes. ) further certity that the intorrnation
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 corporation or the receiver or trustee empowered to execute this report ds requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

/=17 -00 (3636}33-;?@ X

changed, or on an attach

C o
SIGNATURE; A3

A

pent with an address; with all other like empowered.

D EONINS S —Tees

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Date

Daywrna Phona #




