.

FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT-#-- 637583 = = Secretary of State
1. Entity Name 01-15-2003 90190 024 ***150.00
DOUG'S AUTO SUPPLY, INC.
Principal Place of Business Mailing Address
4047 HWY #%0 4047 HWY #9D
PAGE FL 32571 PACE FL 32571
2. Principal Place of Business 3. Mailing Address “ml"ull "m ’I"‘ Im’ m" lm I"” I’I" nmllm I"” Iml \“‘
Suite, Apt. # elc. Suite, Apt. #. olo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_19551.” Applied For
Not Applicable
Zi Countr Zi C iti
s uniry " ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
teay Name
WHITLEY, TONEY Strest Address (P.O. Box Number is Not Acceptable)
4047 HWY #90
- ‘PACE FL.FL 32571 - —————— — e - ce
N ‘ City FL Zip Code
s = ; I o
ﬁ.,—‘{'ﬁ]g"ébqve named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- th“eLéb!.igatidns of regisiered agent.
LA R B
! & e h
SIGNATURE 2
. e ;'-\ .'7‘ S!]Priarure. typed of pnnted nama of registered agent and tte if applicabie. (NOTE: Registered Agent signature requirad when reingtating) DATE
Sika g .
: k I
.“_% zﬁﬂFuﬂﬁE N?Y‘ZV(.:OS ’;EE Iﬁ' ?: soégg 00 9. Election Campaign Financing $5.00 May Be
i er May 1, e_e w e $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN X
TITLE PD ) 1 Delete TILE [JChange [ Addition
NAME WHITLEY, TONEY NAME
STREFT ADDRESS | 5448 BRIGHT MEADOW RD. STREET ADBRESS
CITY-§T-71P MILTON, FL 00000 CITY-ST-2IP
TITLE SD. O Delete TILE [ change [ Addition
NaveE WHITLEY, WILLIAM D SR NAME
STREETADDRESS | 4636 WOODBINE ROAD STREET ADDRESS
er-st27 | PACE FL CITY-ST-21P
TITLE ] Delete e O Change [ Addition
NAME NAME
STREET ADORESS e — . .- ——— L STREET ADDRESS ] - o -
CITY-§7-21P CITY-ST-2IP
TITLE {7 palste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE [ Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
12. | hereby certify that,the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: thai | am an officer or diraclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, 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,
| =7 ==\ Deves Ay \
! | Y T ¥ \
SIGNATURE: _ SIGNAT PGS BEQUIRED W2 espomuszap
SIGNATURE ANDWPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Date Daylima Phana #

[ = P T

A1

CR2E034 (10/02)




