FILED

2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-09-2003 90045 047 ***550.00

DOCUMENT # 554681

1. Entity Name

DOUG'S AUTOMOTIVE WAREHOUSE, INC.

4

Principal Place of Business . Malling Address
7335 NW €6 ST 7335 NW 66 ST
MIAMI FL 33166 MIAMI FL 33166

. T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ) [ CHECK HERE iF MAKING CHANGES
City & State ] City & State 4, FEI Number Applied For
59-1?8 1949 Not Applicable

Zip Country Zip Country 5. Gerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUSAN GRAHAM Street Address (P.O. Box Nﬁmber is Not Acceptable)

7335 NW 66 ST
. 1920 NE 124 ST
;MIAM| FL 33166 . City FL Zip Code

i!‘. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ébl1gations of registered agent.

SIGMATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinatating) DATE
FILE NOW! FEE IS $550.00 e .
- 9. Election Cal Finangi| ¥
Attor Soptomba 10,2003 Feo wil bo $750.00 eckr Shmre s 1y $5.00 oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME GRAHAM, DOUGLAS HAME
STREET ADDRESS | 7335 NW 68 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 cITY-S7-2IP
TITLE | STD [ Dalete TITLE [ Change [} Addition
NAME GRAHAM, SUSAN NAME
STREET ADDRESS | 7335 NW 66 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-7iP
TITLE 7 Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS | L - STREET ADDRESS _
CITY-S1-2IP ' CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] Delete TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-Z2IP
TILE . O Delete TLE ) Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IF

12. | hersby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy 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 other like empowered.

sicnature: JeSionbaune deouis@ay Cemwam Sec 1-7-03 o5 gyr-veos

Tl

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2EQ34 (4/03)



