2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F§%(];12D8.00 am

DOCUMENT #  K07846 Secretary of State

1. Entity Name

AY 985150

DHAKE MOTOR COMPANY 02-04-2002 90114 038 ***150.00
Principal Place of Business Mailing Address
.%j.BERYL” G. DRAKE. Il % BERYL G. DRAKE, I
42_64 FOWLER-ST. 4264 FOWLER ST.
FT. MYERS FL 33501 FT. MYERS FL 33901 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEl Number Applied For
650018277 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
— ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHAKE’ GIL Street Address {P.0. Box Number is Not Acceplable)
4264 FOWLER ST
FT. MYERS FL 33901
City FL Zip Code

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

_/u///ag/

CR2EQ024 (9/01)

SIGNATURE
5"\ ature, }yped or printc: Ot registerad agent and titla if applicabla. (NOTE: Registerad Agsnt signature requirad when reinstating) DATE
g, This gfnrporatign{s sligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
LA QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme " D ) ] Defeto TILE [Clchange [ Addition
NAME MARTIN, PAUL : NAME
sTReeT aponess | 5260 S. LANDINGS DR.#707 STREET ADCRESS
CITY-51-21P FT. MYERS FL CITY-57-2IP
TITLE D O Delete TITLE [Jchange (O Acdition
HAME DRAKE, BERYL G., Il NAME
staeeT aooness | 2255 CRYSTAL DRIVE STREET ADDRESS
CITY-S1-2P FT. MYERS FL ‘ CITY-ST-2iP
TriLE i . [ Daiste TITLE Clchange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Delete TILE [ change [ Addition
NAME . |
STREETADDRESS | STREET ADORESS
CITY-51-ZIP ' R | e . . L
TITLE O elete THLE {TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP } | ov-st-zp
TITLE P 1 Delete | TnE [change [ Addition
NAME NAME
STAEET ADDRESS ‘., STREET ADDRESS
CITY-ST-7IP | cimv-st-zp

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the sare legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1if
changed. or on an attachment with afaddroge iy all other like ginnowared.

_,J“Gf{ Dmk@ 1=-{{-802 (4#/76?364{264

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deylime Phofla #

_




