2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G13826 .
o Jan 18, 2000 8:00 am
DAVIS AUTO SALES, INC. Secretary of State
01-18-2000 90109 023 ***150.00
Principal Place of Business Mailing Address
112 14TH 8T. W. 1121 14TH 8T. W.
BRADENTON FL 34205 BRADENTON FL 342056649
us us
S T AR ARG
Suite, Apl. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2244536 Not Applicable
7Zip Country Zip = Country = [-6.-Certificate-of Status Des«ired——h—_r—$—8—'—25—Ad-g—“-i—c£§|—-~
- Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLLY G_GREATWQOD
DAVIS DANA E Street AddressiP.O. Box Number is Not Acceptable)
1121 14TH ST. W, 1121 I4th ST W
BRADENTON FL 34205
Ci ip Code
"  BRADENTON FL | 3425

8. The above named entity sybmits this statement for (& ppose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ez W 01/06/00
ped or printed na?n’a_JTegmsrsd agent and title if applicable. {NOTE: Ragisterad Agent signature recpirec whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . P——
Tax fi\iné{requiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. ;E_rl 5(5:: lgﬂn(fjaénoae:l?tr)'lu;g:nt:lng O fgquo"g?éfe
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TITLE [ change [ Addition
NAME DAVIS, DANA E NAME
streeT ADDRESS | 5405 7TH AVE DR W STREET ADDRESS
CiTY-S7-21P BRADENTON, FL 00000 34209 CITY-ST-2IF
me VP O Celete e Clchange [ Addition
NAME GREATWOOD, JEFFREY L NAME
STREET ADDRESS | 5332 88TH ST. W STREET ADDRESS
omv-s-2P | RRADENTON:FL.34210. ~evesvaf oo
TLE S _ 1 Delete TILE Ol change [ Addition
NAME GREATWOOD, HOLLY G NAME
STREEF ADDRESS | 5332 88TH ST W. STREET ADORESS
CITY-ST-21P BRADENTON FL 34210 CITY-ST- 2P
TITLE O Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'sgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adﬁﬁi:ﬁth all other like empowered,

SIGNATURE: 5SS 01/06/00 941-746-2794

SIGNATURE AND TYPECHDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Date Daytime Phona #

I T A ALGEATMWAND
T L OOt L iyo oo

CR2E034 9/99)



