FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90150 043 ***150.00

DOCUMENT # 272912

1. Entity Narme

DAVIS BRAKE SERVICE, INC.

WE W U W W

Principal Place of Business
5410 NORTH_ARMENIA AVENUE

" TAMPA FL 33603

Mailing Adcdress
5410 NORTH ARMENIA AVENUE

T W L e e

TAMPA FL 33603

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y . |Applied For
5 99-1010363 C Not Applicable
ey - —
. __._,Z'P-'_-_,,,,: e .mCOUTrY‘__ — Ao ,__Z‘f) e . . : Cour‘:iryk _|. 5. Cerlificate of Status Desired =[] $8'75 A'\ddmonal
} - - —_ e r——— S F - Fee Required - - .. _
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DAVIS’GLORIA Street Address (P.C. 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 its regislered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed of printad name of registered agent and ttle If applicable (NOTE: Repistered Agent signature reduirad when rsinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DpP 7 pelete TLE O change [ Addition
NAME DAVIS, WILLIAM LEE NAME

streeT aooRess | 5410 N ARMENIA STREET ADDRESS

crv-st-2p | TAMPA FL CITY-5T-21P

TILE $TD ' pelete TITLE [JChange [ Addition
NAME DS, GLORIA E. NAME

sTREETaDDRESS | 5410 N. ARMENIA STREET ADDRESS

CITY-ST-ZP TAMPA FL CIy-st-zip

THLE S Delete e TME e | - p— - - =~ <[ J-Change ] Addition-
NAME NAME ‘

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$T-27

TITLE [ Detete ME [ Changs  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-IP CITY-57-2IP

TITLE O pelgte TILE {3 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-S7-21P -

TNLE [ Delete me [J) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Dayiffne Phona &

EL

CR2E034 {10/02)



