DOCUMENT # 548806 FILED

"DOTSON, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90020 011 ***150.00
2595 WEST INTERNATIONAL SPEEDYWAY BLVD 2595 WEST INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us
S i 1 00 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1769749 Applied For
) Not Applicable
e Country a Country 5. Cortficate of Stalus Desied [ 90+ Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTSON, DALE

Street Address (P.O. Box Number is Not Acceptabie)

2595 WEST INTERNATIONAL SPEEDYWAY BLVD
STORE NO. 250
DAYTONA BEACH FL 32114

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent sighature raquired when reinstating) bATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00-May Be

Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 .
TITE P [ Delete THLE O Change  [] Additon | 8
NAME DOTSON, DALE NAME g
streeT aooress | 344 AUBURN DRIVE STREET ADDRESS 3
CITY-ST-2P DAYTONA BEACH FL CITY-§7-217 . a
TILE S, O Detete TMTLE [ change [ Addifion %
HAME DOTSON, RUSSELL NAME
stReer aooress | 12 BROOKWOOD DR STREET ADDRESS
Coy-st1-aip ORMOND BCH FL . o _ g emestae L o
TILE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FF CTY-ST-7IP
mLE O Deiets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE ’ [ pelste T e - R -= - [Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-SF-2IP” ’ CITY-87-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Aﬂ CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

G

Y
R/FPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayuma Phone #




