< 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0003763

DOCUMENT # 01000007945

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90207 030 ****50.00

1. Entity Name
3

T
DIRECT AUTO GRO
Mailing Address

Principal Place of Business

7851 SUGAR VIEW COURT

ORLANDO FL 32618 ORLANDO FL 32819

7851 SUGAR VIEW COURT

3. Mailing Address

2. Principal Place of Business
" JA T Lake Avence

LA

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S Z

A ry—,

ity & State City & State 4. FEI Nymber g Applied For :
m RS'} l - 8 = , L 44"3 ’?l 794} Not Applicable
gi’gp ,:? ; - c°“&y5 A - LR Country 5. Certificato of Status Desired ~ [ ES.EO Additional
hs ] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe
WEISMANN, WILLIAM S Street Address (P.C. Box Number is Not Acceptable)
93851 SUGAR VIEW COURT
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
- -Signature, typed of printed nama of registered agent and tite f appliceble. {NOTE: Ragistared Agent signature raquirad‘whe_n reinstating) DATE
FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES !
TMLE MGRM [ Delete TMLE Olchange [ Acdition | S
NAME WEISMANN, WILLIAM S NAME &
STREETADDRESS | 7851 SUGAR VIEW COURT STREET ADDRESS g .
CITY-5T-IIP ORLANDO FL 32819 GITY-ST-2IP w
TLE MGRM [ Delete TITLE Ol change [ Additon | &5
NAME WEISMANN, WILLIAM S 1I NAME
street ADORESS | 7851 SUGAR VIEW COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
+$TREET ADDRESS STREET ADDRESS
iTY-ST-21P CITY-ST-2IP ,
e ] Delats TMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-21P CITY-ST-ZIP
TITLE 1 Detete TILE [JChange  [] Additicn :
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP :
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. |'further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the i
limited liabllity company g the receiver or trustee empowared to gxecute this report as required by Chapter 608, Florida Statutes. i
M IRED) p

Daytima Phone #




