'2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2001 8:00 am

4/1

5\
DOCUMENT # 637583 i~ N Secretary of State
DOUG'S AUTO SUPPLY. INC. 04-12-2001 90168 017 ***150.00
Principal Place of Business Mailing Address
4047 WY #30 4047 HWY 390 b T
PACE FL 3251 PACE FL 32511 e
=P IR PR AR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1955171 Applied For
e e - L. - .. - .. —_ _ |Not Applicable a.
Zip Country Zip Couniry 5. Certificate of Status Desired [ fi-ggm‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S —— e - .| Name — - - - _
mm.rgg:)a Streel Address (P.O. Box Number is Not Acceptable)
PACE FL FL 32574
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in 1he State of Florida.

&

ylalape

SIGNATURE

SiQNATLIS. typed of printed Nbme of ragisteray agom ond Utk ¥ Rociiabis.

{NOTE: Regitterad AQent Signatuns requed wihan reinslating)

CATE

9. This corporation is eligible to satisty ita Intangible
Tax tiling requirement and elects to do so.

(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2003 Fee will be $550.00
Mazke Check Payable to Departmen of State

$5.00 May Be
Added 1o Feas

10. Elsction Campalgn Financing
Trust Fund Contritsution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00}

il

11, QFFICERS AND DIRECTORS 12
TmE PD O oetete - ‘!711"-5 Ochange [ Aadition
NAME WHITLEY, TONEY HAME
sTReeT AboREss | 5448 BRIGHT MEADOW RD. STREET ADGRESS
crv-s-z¢ | MILTON, FL 00000 CY-S1-29
me 5D O Detete e D change ] Additon
KAME WHITLEY, WILLIAM D SR NAME
stReET acoress | 4636 WOODBINE ROAD STREET ADDRESS )

|- CnY-ST-ar PACEFL* L m—— 4 ety St I T W ICITY - ST AP T |18 o e B T - - - -——
e 3 Delete ME {Ochange 3 Addition
NAME HAME

—STREEVADDALSS | ——— ~—— — = —wm——— . - — =M _STREETADDRESS | - - — — -

CIrY-§T-2P CIFY-ST-2P
TTLE 1 Delete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P / CTy-51. 209
THLE O3 oetets TLE ClCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P GTY-ST. 2P
TILE 7 elete TMLE O Changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5-2P CTY-$T- 2P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerity thal the information
indicated on this report or supplemanial report is irue and acsurate and that my signatura shall have the same legal e
of the corporation or the receiver or irustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowerad.

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER CA DSRECTOR

'ect as il made under oath; that ! am en officer or director

ES0 -GAY~BRD

Daytima Prone ¢

D

Dae




